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RECIPIENTS OF THE A.A.P.HoDe 1957 


DISTINGUISHED SiRVICE AWARDS 


THE PRESIDENT'S ADDRELS” 


Thomas Le. Hagan, D.D.S., 


itr. Chairman, Officers, liembers and Guests. 


Ye live in an era of label readers. We buy nothing unless we can read 
clearly the ingredients of the contents. I thought nerhaps this presidential 
address should be presented to you in a like manner — so that you can buy the 
whole thing - or perhaps just the parts that interest you most. 


I will talk a little about our growth and character. I presume that a 
president's message should also contain some platitudes and admonishments. 


First, there is the matter of our being here — at least physically. To our 
host. state dental director, Doctor DeCamp, and the program committee, 

Drs. Tossy, Kroschel and Peterson, our gratitude for their hard work in the 
sometimes thankless task of arranging for physical facilities and developing 
our scientific program. To the several committee chairmen, who doubtlessly 
delegated all their work to anonymous members, my fervent thanks. And to our 
hard-working secretary—treasurer, who keeps us all in line, my grateful appre— 
ciation. And our perennial thanks to our esteemed editor, Doctor Leonard, and 


our efficient publisher, Doctor Wertheimer. 


And now, a few thousand words about our growth and character. This meeting 
of the American Association of Public Health Dentists marks the 2lst year of 
our existence. It was in 1937 that planning for an organization of directors 
of state dental programs was completed. It was in 1937 that a number of our 
senior members formed the nucleus and for some years provided the guiding 
force of our association's establishment and growth. Originally formed as an 
organization of Stete Dental Directors, the membership later was opened to all 
dentists engaged in full time public health work. 


The growing years of our association were characterized by a variety of 
adolescent features, the struggle for adult status, mixed feelings about 
objectives, personal, program and financial worries. We were concerned about 
the anachronism of retaining our corporate individuality while conforming with 
the patterns of public health groups. 


During this period we could see advances in our professional status. For 
example, organized dentistry found an official body or at least dentists in 
official positions to whom it could turn for assistance and collaboration in 
resolving community health problems. The rise of the ADA Council on Dental 
Health and the establishment of many State Councils provided a working mechanism 
allying public health dentistry with the private practitioner. 


It was this founding group of public health dentists and a few stalwart 
allies who established a dental health group which met conjointly with the 
American Public Health Association from 1939-44, That latter year saw the 
persistence and power of the group rewarded by the establishment of a Dental 
Health Section in the APHA,. 


“Presented at Annual Meeting of the American Association of Public Health 
Dentists, Miami, Florida, November 2, 1957. 
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In 1949, with the permission of the Association of State and Territorial 
Health Officers, the Surgeon General of the Public Health Service and the 
Chief of the Children's Bureau, the Association of State and Territorial 
Dental Directors was organized. The major role of this group is to deliberate 
on dental problems and programs which affect the nation as a whole. 


In 1950 a public health dentistry section was formed within the official 
body of organized dentistry, the American Dental association. 


And finally our growth became measurable when after several years of 
travail and frustration a formal qualifying board was set up -- jointly 
sponsored by the American Public Health Association and the American Association 
of Public Health Dentists --— the American Board of Dental Public Health. 
Recognized as a specialty group by organized dentistry and by organized public 
health, dental public health would seem to have arrived at adult status. 


The developmental years of dental public health have not been as entirely 
smooth and serene as one might surmise from the quite orderly seacuence of 
events in our maturation. Brashness and humility, gregariousness and solitude, 
a little wisdom and a little foolishness sre some of the human qualities we 


have possessed and endured. 


The cheracter of our growth might be understood a little better if we were 
to review some incidents at a midpoint in this period. For example, the 
diversity of association interests seems well described in the Bulletin of 
November 1947, The late Frank Bertram was president; John Fulton, president-— 
elect; Frank Cady, editor, and Ernest Branch, publisher. During the year we 
were saddened by the passing of Verne Erwin and Talley Ballou. HEditorially, 

the Bulletin commented on the extension of dental hygienists training courses 
from one to two years with no concurrent increase in responsibility. The dues 
were raised to $5.00 ner year. Frank Bull in his inimitably mild way was asking 
the question, "should fluorine be added to public water supplies?" Chrietzberg 
reported on the use of bitewing x-rays at State Fairs as a health education 
device. The late Shirley Dwyer discussed the operation of a topical fluoride 
program. Oral cancer cure rates from New York Nemorial Hospital were reported. 
The findings of a University of Michigan workshop on caries control measures 
were printed. Dental care needs of the Maryland medical care program recipients 
were described. And a report was made of a survey on public health courses in 


dental schools. 


We can see in this single issue, which I have selected for review solely in 
point of time, that most of the elements of our armamentarium were mentioned, 
description of dental needs, application of research findings, devices for dental 
health education, administrative problems and some consideration of elements of 


training. 


Through the years the AAPHD has nrovided the forum for frank and open discus~ 
sion of nroblems concerning official relationships, working responsibilities, 
status, accreditation, as well as technical and administrative problems. Serving 
as it does the central focus of dental public health, its strength seems to lie 
in its character of an association of public health dentists. The American 
Public Health Association Dental Health Section provides an outlet for all health 
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workers concerned with dental activities. The American Dental Association 
Section on Public Health Dentistry provides cross contact between private 
practitioners and public health dentists. The Association of State and 
Territorial Dental Directors exists as a quasi-official though somewhat 
structured organization representing the top administrative level of dental 
public health. 


These high points of the respective roles of the dental public health groups 
and a bit of superficial introspection are made because some folks feel that 
the AAPHD constitutes simply another meeting duplicating the role of other dental 
public health groups and hence has served its purpose. Conversely, others feel 
that the membership should include all disciplines concerned with dental pro- 
grams. Our association represents the corps group in the specialty of dental 
public health. We are organized in such a way that our seclusion or provin- 
cialism, if you wish, permits us to develop automomous programs. And we will 
continue to need a central group of public health dentists not bound in identity 
with other areas, to guide and determine the technical and administrative 
features of our craft. Enlargement of our group would duplicate the role of 

the Dental Section of APHA, or of the ADA. Therefore, I recommend that the 
American Association of Public Health Dentists continue to function with its 
membership unchanged until and unless better arguments are advanced for changing 


our course of action. 


To list the problems in dental public health practice is to see almost at 
once the wide variety of services we are called upon to provide. Also one 
becomes aware of the distressingly slow accumulation and analysis of operating 
experience, and to recognize the range of competencies required. Before we 
assume too hurriedly that these problems are clear-cut or that they permit the 
development of neat and orderly objectives, we should heed the words of a 
Harvard professor who said, "It would be my idea of Heaven to understand the © 
full significance of anything I was doing." Let me assure you that it is Hell 


né 

Fe to fall as far short as I do in trying to identify, to say nothing of clarify, 
some of the problems that face us. 

e Nonetheless, we might examine briefly two areas of work that traditionally 
have not been assumed by the public health dentist in order to see expanding 

ts problems and be ready to move ahead into new fields, Umphasis on these 

' emerging problems in no way indicates that lesser attention be given our 
traditional duties but simply features these selections as examples of enlarging 
our role in the health field, 

First, we shall look at the critical dental manpower resources and utilization 

tal problem and, second, the developing public interest in dental care purchase 

f plans, On the basis of population growth and the almost negligible increase in 
the number of dentists the disparity is grave enough. On the other hand, the 
increase in buying power for all kinds of services and, less evaluative, though 

s~ we hope real, a greater appreciation for dental health services, create a 
greater gap. 

e Resolution of this situation virtually demands that we in our respective 


jurisdictions examine the problem and the available local resources to plot a 


lth course of action. <A pattern for this assessment has been developed in the 
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studies and reports supported by the Western Interstate Commission on Higher 
Education and the Southern Regional Educational Board among others. 


I would commend to you for serious study these reports and the role played 
by the Division of Dental Resources of the Public Health Service in their 
development. In addition I would suggest that the dental staffs of state 
health departments, and where appropriate, local health departments exercise a 
counterpart role in the conduct of manpower studies in their jurisdictions. In 
broad terms the dental disease problem is identified with respect to its occur- 
rence, its treatment needs and an estimation of public demand for dental service. 
Resources are examined with respect to number, age, and location of dentists and 
auxiliaries available to specific populations. A more difficult task is the 
examination of the trend of these elements and development of a forecast of 
future demands for dental care and, in turn, dental personnel. 


The matter of developing and utilizing auxiliaries is extremely important. 
Resources for supplying more dentists are increasing at a snail's pace. YFurther~ 
more, we are now drawing on the depression baby crop to fill the needs for 
dentists for a population 41,000,000 greater than in 1930. In order for the 
limited number of dentists to use their capacity to the fullest a part of their 
training must include the use of extra hands and bodies. Methods must be 
developed and facilities arranged to train personnel to assist dentists as well 
as to train dentists in the effective utilization of auxiliary personnel, Infor- 
mation and study of national or regional resources and needs only provide a lead 
to, resolution of this problem in smaller jurisdictions. 


The methods that may be developed are as great as our imaginations, This 
crystal—ball-gazing must take into account the characteristics of the consumer-—— 
his age composition-—his economic status-—his location--his education and an 
assessment of his future demand for dental service based on past experience. 

This is no simple chore. It will require the concerted effort of clinicians, 
educators and the public, And it seems to me that we in dental public health work 
may be the prime movers as well as working members of the multi-interest group 


attempting to resolve this problem. 


In assessing the characteristics of the consumer we must not overlook that 
increasingly large groups of our people who having survived acute episodes of 
illness, including the hazards of birth, growth and development, are now living 
with greater or lesser disability or with some chronic illness. Many of these 
are able to maintain themselves in a fairly normal way of life. For many others 
of all ages whom we classify as the chronically ill, either domiciled in chronic 
disease hospitals, nursing homes or their own homes, the provision of dental care 
represents a challenging health need, The usual facilities for dental care are 
not available, and services must be taken to many of these people. Needless to 
say, the essentiality of dental services for the chronically ill is no less than 
for the ambulant. The problem must be defined and considered as a community — 
responsibility and in this light we as public health dentists must promote the 
development and inclusion of dental services in chronic disease programs. 


Now, these words are familiar to all of us but in all except a very few places 
the attendant action is not. Our role in analyzing the problem, examining trends 
in the availability of resources and recommending solution is at least catalytic 
and collaborative. And I would hope that increasing numbers of us would consider 
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. practices and procedures. The consumer and the dental profession are greatly 
¢rystallizing this concern into study and the necessary action that will: result 


dn sufficient primary and auxiliary manpower properly utilized to provide 
‘dental care services. 


demand for payment, more tangible actuarial data are essential. Within the 
- public health profession there has been an almost universal lassitude towards 


“. paste For most of us, however, it seems that the least we can do isto continue 
- the collection of epidemiological data on dental disease attack with particular 
attention paid to the quantity and quality of sequelae requiring purchasable ~ 


' these basic data are, there is no substitute for pilot programs whose objectives 


prepayment principles that are actuarily sound. 


50 
them as primary functions of dental public health. The goal of these efforte is 
the provision of improved total dental health services for the public as con- 

trasted with our traditional role in the community application of public health 


concerned with this matter. It seems to me that we have a responsibility in 


Turning to the other area of discussion, that concerned with the purchase of 
dental care, we find ourselves in a situation which needs developing but:for — 
which there are very few patterns. We are faced with a dilemma: first, 
whether or not people in significant numbers will be interested in the budgeted 
purchase of dental care and, second, the problem of predicting dental care 
demands. Post—payment plans or installment buying of dental care are available 
in many larger population centers through arrangements made between dental 
societies and lending institutions. On the other hand dental prepayment plans 
have very little precedent or experience. And the critical barrier to their 
widespread development is lack of information on the predictability of utiliza 
tion of dental services. Carefully conducted surveys will, of course, provide 
theoretical bases, but in the face of subscriber demand for service and vendor 


engaging in any significant study or development of this field. Perhaps our 
heritage of conservatism is to blame or perhaps our more common characteristic 
of inertia, that quality of matter-that keeps it moving uniformly in the same 
straight line, is awaiting an extemal force to change the pattern. Based on 
past experience it seems unlikely that this force will arise from within. the 
public health domain, though some brave souls have made parallel moves in the 


dental care. Out of this effort may grow an assessment of needs and a considera— 
tion-.of a priority of dental services. Put another way, this would be a pattern 
of coverage essential to functional and social rehabilitation. Necessary as © 


are to correct the backlog of dental care needs and to assess the time and cost 
requirements of meeting the demand for care in different periods of time. My 
plea therefore is to take the immediate step of data collecting, to activate 

or stimulate the development of pilot progr:s and to attempt to find the 
answers to the two basic problems, will people generally budget for dental care 
and can the dental care demand be predicted with sufficient accuracy to apply. 


In a consideration of these activities, I repeat that I do not intend to 
minimize the importance of the continuing and expanding responsibility for all 
technical and administrative elements of the prevention and control of dental 
diseases that constitute our daily work. Rather, these situations we -have been 
discussing represent work areas that have received insufficient attention. They 
represent work areas for which our training and skills in administration, group 
work arid organization, public program planning and operation, analysis of data 
and personal relations peculiarly adapt us to become focal points, promoters, 
resource people, catalysts and coordinatorse 
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One or more of these activities touches on resources and methods to provide 
care and empley preventive measures, to meet social and economic pressures in 
‘the payment for dental care or to locate, describe and plan care services for 
segments of our population with exceptional or peculiar problems. And I am sure 
you recognize the tangential complications that will arise to present new problems 
to add to those that are with us. These few activities represent and exemplify 
the challenges that face us if we are to continue our social and technical growth— 
as individuals and as an organization. And my last admonishment is that in the 
final analysis, we will be tested by our resistance to the force of the greatest 
secular power on earth, the almost unbreakable monopoly of men's vested interests ‘ 
in their own mistakes. 


t 
taal DISTINGUISHED SERVICE AWARDS ‘ 
The Miami meeting will long be remembered as the happy occasion when awards E 
for distinguished service in and for the A,A.P.E.D. were made to three pioneers I 
in dental public health. Following will be found the remaris of President Hagan h 
relative to each of the three recipients. 
Dr. Ernest A. Branch FS 
h 
Dr. Ernest A. Branch, born 1888 in North Carolina, D. D. S. from Atlanta 0 
Southern Dental College 1913, North Carolina State College and Forsyth Dental 
Infirmary; private practitioner of dentistry 1913-22, local public health dentist 
1922-27, back to private practice 1927-28 and Director, Division of Oral Hygiene, Q 
North Carolina State Board of Health since 1929. a 
t 
His honors include the presidency of the North Carolina Dental Society, the i 
North Carolina Public Health Association, the American Association of Public r 
Health Dentists and the Association of State and Territorial Dental Directors as n: 
‘well as the Chairmanship of the Oral Hygiene Section of the American Dental me 
Association in 1935. t] 
An enthusiastic and pioneering advocate of dental public health programs in . 
his state and the nation, he has ever kept in view the whole field of public he 
health. He has contributed mightily to strengthening the entire program of 
public health in his native State of North Carolina, especially in the development 
of local health departments. fc 
One among many of his attributes is the faculty of speaking and understanding * 
the -language of the folks at the crossroads, be they first graders, high school Ly 
students, parents, members of local appropriating bodies or State legislators. 
His skill in interpreting dental health needs to his people is exemplified by 
the fact that every county appropriates some money for the conduct of a dental in 
health educational and corrective program, Early in his career he saw the value Py 
of supplementing local funds with State funds and has utilized to the fullest the As 


potential good that comes from State-local program participation. In recognition on 
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of his untiring efforts over his long and illustrious career, Doctor Branch was 
awarded in 1952 the Reynolds Medal of Achievement by the North Carolina Public 
Health Association. His life-long interest in dental care for children is now 
returning unsought dividends for many timid children he treated in bygone days 
are now members of the State legislature. 


The American Association of Public Health Dentists owes a great debt to 
Doctor Branch for his loyal support and his sage advice, humbly and pointedly 
given. I consider it a great personal honor and privilege to present the 
Association's Distinguished Service Award to our colleague, young in heart and 
stout of spirit, Dr. Ernest A. Branch. 


Dr. Frank C. Cady 


Dr. Frank C. Cady, born 1889 in Kansas, D. D. S. from the University of 
Michigan, Certificate in Public Health from Harvard University 1937, entered 
the Public Health Service in 1920 as one of its first dental officers. The son 
of a dentist, he spent two years in private practice and several years in the 
Army, a part of it overseas in World War I with the AEF, Retired from the 
Public Health Service in 1950, he became a faculty member of the School of 
Dentistry of the University of North Carolina. Now in full retirement status, 
he is living in Bethesda, Maryland. 


Doctor Cady's early Service years were spent in many of the Public Health 
Service hospitals and clinics. His first venture in the field of dental public 
health was his intimate association with the far-flung survey of dental needs 
of children conducted by the ADA and many State dental societies in 1933-34, 


As the first dental officer assigned to public health work in the Domestic 
Quarantine Division of the Service, he spent many years in the promotion of 
dental care services for children, in the stimulation of State health authorities 
to establish dental programs in the activation of dental public health as an 
identifiable function in the Public Health Service as well as to interest and 
recruit PHS dental officers to enter dental public health activities. A sig- 
nificant contribution was to be that of a strong guiding force in the establish- 
ment of this Association and the development of the APHA Oral Hygiene Group, 
the forerunner of the Dental Health Section. PHS headquarters assignments, 
regional office details, and overseas duty with the United Nations Relief and 
Rehabilitation Administration represent the variety of his work in dental public 


health, 


It is fortuitous I think that he came along with his clarity of vision and 
forthrightness of expression to become engaged in the somewhat intangible 
promotional and stimulatory activities which were to influence greatly the 
increase in numbers of State dental public health programs from 14 in 1933 to 
44, by the time of his retirement. 


His writings include the brochure "Good Teeth," the Status of Dental Programs 
in State Health Departments, and a chapter in the first edition of Dentistry in 
Public Health. His official positions include the Presidency of this 
Association, Editorship of the Bulletin, and membership on the first ADA Council 
on Dental Health. 
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I had the privilege of serving as a junior officer in a clinic Doctor Cady 
directed and have enjoyed his friendship and guidance during my own Service 
career. It is with a deep feeling of personal gratitude and a sense of high 
honor that as President of the American Association of Public Health Dentists 
I am afforded the opportunity to present to Doctor Cady this Distinguished 
Service Award. Doctor Kroschel, will you be so kind as to convey to Doctor Cady 
our deep appreciation for his extraordinary work in the dental public health 
field and our best wishes for a long and happy life and retirement. 


Dr. William R. Davis 


Dr. William R. Davis, born 1872 in Pennsylvania, A. B. Hiram College 1898, 
D. D. S. University of Michigan 1903; a private practitioner of dentistry 
1903-1917; Director of Public Health Dentistry, Flint, Michigan, City Health 
Department 1919-26; first Director of the Bureau of Public Health Dentistry, 
Michigan Department of Health 1926-47. 


Among his many responsibilities and honors, he was President of the American 
Association of Dental Editors in 1934; President of the American College of 
Dentists 1936; Secretary of the Michigan State Dental Society 1925-44; and its 
President in 1944, He was the author of a chapter in Dentistry in Public Health 
and a frequent contributor to technical dental journals. 


To those of us here not privileged to have experienced the warmth of Doctor 

Davis! personality and the stimulation of his devotion to dental public health, 
a part of his "credo" written in 1941 is worthy of repeating: "I consider it 

_ the part of good judgment and sense to have faith, or to believe, in the progress 
of mankind toward more elimination of the socially undesirable qualities and 
toward attainment of those more socially desirable. I believe evolution is not 
confined to the physical, but also applies to the social and moral. In a nutshell 
my philosophy is: Believe in and work for the highest good, have as good a time 
as you can in the process and don't take yourself too .... seriously." . 


I deem it a great personal privilege as president of the American Association 
of Public Health Dentists to confer on Doctor Davis this Distinguished Service 
Award which represents the personal and official esteem of our group for a great 
mane Doctor Wertheimer, will you be so gracious as to convey to Doctor Davis 
our enduring gratitude and our best wishes for a long and happy life. 
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THE DENTAL HEALTH PROGRAMM OF THE WORLD HEALTH ORGANIZATION 


by 
Carl L. Sebelius, D.D.S., M.P.He” 


The World Health Organization is the official co-ordinating agency in the 
field of international health. Its objective is the attainment by all peoples 
of the highest possible level of health. The policy~making and regulatory . 
functions of the Organization are vested in the Health Assembly, which is made. 
up of delegates from the Member States, now numbering 88, and it is important to 
know that the regular budget to cover all activities in the field of public 
health in 1957 is approximately $12,000,000. The regular budget does not, 
however, include funds made available for health activities received from the 
Technical Assistance Board, UNICEF, the Pan American Sanitary Bureau, and others. 
The Executive Board of 18 persons is designated by Member States which the 
Health Assembly has determined. These members are entitled to serve on the 
Board, which is the executive organ of the Health Assembly. Among the important 
executive functions are the interpretation of policy and the scrutiny of pro~ 
gramme and budget. The Director—General, assisted by his secretariat at Geneva 
Headquarters, is responsible for preparing programme proposals, budget estimates, 
and carrying out the policies and work programmes established by the Assembly. 

A large part of the responsibility for carrying out programmes, however, is 
decentralized to the regional offices, of which there are six - Africa, the 
Americas, Eastern Mediterranean, Europe, South-East Asia, and Western Pacific. 
One regional office, the Americas, has a full-time dental consultant, who is 

Dr. Mario Chaves. The Regional Committees, composed of representatives of 
Member States and Associate Members within the Region, formulate policies of a 
regional character, and these Committees meet each September, at which time the 
Member States propose their programme needs. It is at these meetings that dental 
activities for the Member States and inter-country programmes are proposed. 


The International Dental Federation did pioneering work in regard to the 
establishment of a full-time dental health officer post at Headquarters. 
Drs. Rowlett, Nord, Leatherman, Stork and Hillenbrand, and Drs. Bouvier and 
Jaccard of Geneva, were major contributors. As an affiliated non-governmental 
organization the FDI has taken an increasing interest in the activities of the 


World Health Organization. 


Drs. Philip E. Blackerby, Jr., and Guttorm Toverud served as short-term con- 
sultants to the Organization of periods of three and six months respectively 
prior to the appointment in June 1955 of the first Dental Health Officer, 

Dr. John W. Knutson, Chief Dental Officer and Assistant Surgeon General of the 
United States*Public Health Service. His major responsibility during his six 
months! assignment was to prepare a manuscript suggesting the framework for the 

Organization's dental health programme along the lines outlined by the WHO 

Consultant Group. The programme suggested has now been in operation for more 


“Dental Health Officer, World Health Organization, Geneva, Switzerland. 
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than one year, and the delegations are being carried out. An Sxpert Advisory 
Panel on Dental Health hasbeen created, and even though not yet complete, it now 
includes 50 members from 33 countries. Each member serves for a period of five 
years, and every effort is made to utilize the talents and abilities of these 
individuals, as well as of others throughout the world who may be solicited to 
provide information and advice from time to time, primarily on a correspondence 
basis. 


The dental health programme of the Organization is directed toward the improve— 
ment of dental health on a world-wide basis. The dental health activities aimed 
toward the attainment of such a goal are carried out through the media of providing 
technical guidance to the regional directors, the convening of expert committees 


and study groups on pertinent dental health problems, the use of epidemiological 


investigations, or other methods which foster research in important fields of 
dentistry, and also the training of personnel by the providing of fellowships. 


Among such functions aimed at the attainment of better dental health on a 
world-wide basis which are planned or have already been carried out, has been the 
convening of an Expert Committee on the Public Health Aspects of Water Fluoridation, 
which was held in August 1957. This subject has world-wide implications, since the 
value of optimal concentrations of fluoride in drinking water is considered the 
most significant development that has taken place in the history of preventive 
dentistry. At previous World Health Assemblies delegates have stated that their 
countries would welcome an authoritative report from the Organization on the dental 
effects of water fluoridation. The report of this group, composed of Dr. Freire 
of Brazil, Dr. Shourie of India, Dr. Ericsson of Sweden, Dr. Held of Switzerland, 
Dr. Forrest of the United Kingdom, and Drs. Hodge and Knutson of the United States, 
will be presented to the Executive Board next January for its consideration. 


Another activity which has teen conducted this summer is a joint project on the 
epidemiology of pericdontal disease in India. The groups participating were WHO 
Headquarters and South-East Asia Regional Office, the Ministry of Health of India, 
the India Medical Research Council, and the United States Public Health Service, 

A workshop was held in Bombay from 22 July to 3 August, at which time efforts were 
made to standardize the reporting of periodontal disease in India and to work out 
the final details for the epidemiology study. Those participating in the programme 
were the Honorary Dental Adviser to the Ministry of Health of India, Colonel Bery, 
and various dental research workers of India, as well as Dr. Sigurd Remfjord of the 
University of Michigan School of Dentistry, serving as the Organization's consultant, 
and Dr. John C. Greene, assigned to the project by the United States Public Health 


Service. 


A study group on dental health services for children is scheduled to be conducted 
by the European Office of the Organization in Brussels, Belgium, during the early 
part of 1958. It is known that there is a wide difference, both in quality and 
quantity, of dental health services available in communities and countries. It is 
thought that by examining critically the different dental programmes for children, 
changes in dental health practices may take place in areas where there is a need 
for a better type of service. Also, some of the factors which influence differences 


in programme may be identified. 


The Dental Health Officer has during the past year made an effort to become | 
acquainted with the dental problems and needs of as many countries as possible, as 
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well as to become familiar with what is being done toward the improvement of 
dental health on a world-wide basis. Assistance has been given to countries 
as well as institutions in regard to their dental health activities. 


In 1958 it is planned that an Expert Committee on the Uses of Auxiliary 
Dental Personnel be conducted for the purpose of organizing dental services on 
the basis of an evolutionary pattern rather than on a name system. If dental 
services were related to cultural and economic developments of a country, many 
of the name system plans would be eliminated and no doubt more dental care 
provided on a world-wide basis. 


During the year it is also planned for the study on the epidemiology of 
periodontal disease to be continued, and to conduct a study on nutritional 
factors as to dental diseases. 


There are a tw opportunities for well-qualified public health dentists to 
serve as short-term consultants as governments ask for the Organization's 
assistance with their dental health problems. All dentists with experience in 
dental health programme administration or dental education who are interested 
in serving as short-term consultants should request of the Organization a 
personal history form so that their application can be placed on file, as well 
as be made available to the regional offices so that they will have knowledge 
of the applicant's past experience and interest in serving as a short-term 
consultant. 


I hope that this outline gives you the main dental activities which have 
been started by the Organization, and it will be noted that emphasis is being 


“placed on the epidemiology of dental diseases and the preventive aspects of 
'. dental health work, as well as the convening of an Expert Committee in 1958 to 


discuss problems of auxiliary personnel. 
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FLUORIDATION OF WATER SUPPLIES-—NEW ZEALAND 


The following is the Summary of Conclusions of the Commission of Inquiry on 
"The Fluoridation of Public Water Supplies" appointed by the Governor-General of 
New Zealand acting by and with the advice of the Executive Council. The hearings 
extended for ‘various lengths of time in five locations in New Zealand. A total 
of 121 witnesses gave evidence in person. +h, ; 


(A) THE VALUE OF FLUORIDATION 


536. The Dental Health Problem in New Zealand -- (1) Virtually every child borh 
in New Zealand experiences dental decay and, in consequence, an unduly high pro- 
portion of the population over the age of 21 years uses some form of denture, 


(2) Sustained efforts over many years by both the Department of Health and 
the dental profession to introduce improved dietary habits have been ineffective. 
At the present time there is no hope of any programme of dental health education 
achieving a significant beneficial effect. 


(3) The problem of controlling the rate of dental decay is beyond the resources 
of the dental services in this country. 


(4) The filling of teeth is not a preventive measure, but merely a means of 
treating decay. 


(5) The incidence of dental decay in New Zealand is so widespread and severe 
that it constitutes a major problem in public health and it is a matter for grave 


concerne 


537. The Relation of Fluoride to Dental Health -- (1) Fluoride is a natural 
component of all teeth and by hardening their mineral structure it makes them 
more resistant to dissolution by acids. 


(2) In New Zealand the fluoride content of potable waters is considerably 
below 1 ppm, 


(3) In areas where there is fluoride in drinking waters at optimum concentra~ 
tions, whether naturally present or artificially added, the prevalence of dental 
decay in children is at least 50 per cent lower than in areas where the fluoride 
content is 0.2 ppm. or lesse In the higher fluoride areas about one-third of all 
children escape dental decay entirely and the beneficial effects continue into 


adult life. 


(4) There is no evidence that the consumption of fluoridated water would do 
harm to the pulp of the teeth or to the tissues which surround and support them. 


(5) The regular ingestion of a substantial excess of fluoride (more than 1.9 
ppm.) in the drinking water may cause dental fluorosis. This is only one type of 
mottled enamel. Other enamel defects unrelated to fluoride are common. Enamel 
defects can develop only during the years of childhood. 


*Reprinted by permission from the November 1957 Journal of the Canadian Dental 
Association. 


5 
h 


th 


an 


‘ 
ao i 
| 
‘ 
t 
a 
; 
. 


orh 
ro— 


ivee 
ion 


ources 


of 


eTe 
rave 


.(6) When the drinking water contains 1 ppm. fluoride, or season’ nore, the 
ineidence of dental fluorosis has no significance. 


(7) As the result of painstaking and thorough scientific observationg con- 


‘ducted over a period of at least 40 years, there is a rational basis forthe. 


proposal to add fluoride to public water supplies in which this trace element 


_-May be deficient. 


538.. The Value of Fluoridation in New Zealand -- The fluoridation of public 
water supplies in New Zealand would be followed by substantial benefits to 
dental health. 


(B) _ THE BEHAVIOUR OF FLUORIDE IN THE BODY 


539. The Nature of Fluorine -- (1) The element fluorine does not occur in a 
free state in nature and has no relevance to the fluoridation process. 


(2) The process is aimed at increasing the concentration of fluoride ions 
in water supplies, and those ions do not possess the properties of fluorine in 
its free elementary state. 


(3) Excepting radioactive fluoride, which is not relevant, all fluoride 
ions are alike and, irrespective of their source, do exactly the same things in 
both a chemical and a biochemical sense. 


(4) Organic compounds of fluorine are “extremely stable and do not dissociate 
to give fluoride ions in aqueous solution. ws tf 


(5) No distinction can be drawn between the fluoride naturally. in water and 
the fluoride proposed to be added to it by the fluoridation process. 


540... The Ingestion of Fluoride -- (1) Fluoride is a normal constituent of 
human diet and, in fact, no diet is completely devoid of this element. 


(2) The principal source of fluoride is water in all normal circumstances. 


(3) Fluoride is a normal constituent of the bony structure of the body and 
of teeth. 


(4) It is absorbed easily but, since most of the fluoride absorbed is_ 
readily excreted by the kidneys, and the residue deposited in bones, it does 
not accumulate in soft tissues or impair the activity of enzyme systems. 


(5) Storage in the bones is a reversible process, although it is reed 
that some retention occurs at all levels of intake. : 


541. The Toxicity~of Fluoride -- (1) Fluoride is beneficial in proper -amounts 
and the optimum level in drinking water can be established with certainty. . 
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(2) In common with all foods, including pure water, it can become harmful 
in substantial excess. 


(3) Acute poisoning could be produced only by such a great excess that the 
possibility becomes irrelevant in relation to the fluoridation of water. 


(4) In the proposal to fluoridate water there is no risk of chronic fluoride 
poisoning. 


(5) The suggestion that fluoride is an enzyme poison has no relevance to 
fluoridated water, 


(6) The implication contained in certain anti-fluoridation literature that 
fluoridation involves the use of a substance with properties similar to certain 
deadly organic compounds of fluorine is absurd and entirely misleading, 

(C) -THE MEDICAL QUESTIONS 
542. Fluoridated weter does not cause or aggravate any of the following disorders: 


(1) Disorders of the brain and nervous system, disorders of the special 
senses, and disorders of the mind. 


(2) Disorders of the heart and blood vessels. 

(3) Disorders of the kidney and “eee tract. 

(4) Cancer. 

(5) Diabetes or disorders of the thyroid gland, 

(6) Disorders of the gastro-intestinal tract and the liver. 

(7) Disorders of pregnancy and labour or development defects in children. 

(8) Disorders of bones, joints, and the bone marrow. 

(9) Irritation of the eyes or irritation of mucous membranes. 
543. The Spira-Waldbott Syndrome -- The signs and symptoms of the alleged 
syndrome may be due to any number of unrecognized causes and there is no casual 


relationship between any of these signs and symptoms, the ingestion of water 
containing 1 ppm. of fluorine and food cooked in this water. 


544, General Conclusions Concerning the Relation of Fluoride to Health -- 


(1) The process of fluoridation does not add a substance that is foreign to 
the water but merely brings about-a slight change in the concentration of the 
fluoride already present naturally in that water. 
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(2) .No diet is devoid of fluoride, and water is the normal vehicle for con 
veying this substance to the body. 


(3) -Fluoride is a normal constituent of bones and teeth. 


(4) Fluoride is a nutrient and is beneficial in proper amounts. In common 
with many other foodstuffs it has adverse effects on the body when ingested in 


(5) In the sone to fluoridate public water supplies there is no risk of 
excessive ‘ingestion; there is no risk of chronic fluoride poisoning; and the 
possibility of acute poisoning can be disregarded entirely. 


(6) No harmful effects on health will follow the fluoridation of water 
supplies whether in respect of the complaints specifically made before us or 
otherwise, 


(D) IECHANICAL CONSIDERATIONS 


545. (1) Several chemicals of a high standard of purity are manufactured for 
the fluoridation of public water supplies and these are entirely suitable for 
that purpose. 


(2) The process of fluoridation involves no new or unusual problems in 
waterworks engineering. 


(3). Apparatus capable of mixing the fluoride in water supplies with precise 
and unvarying accuracy is readily available. 


(4) The process does not involve disadvantages to industry or in respect 
of water reticulations, or plant. 


(5) Subject to the controls recommended in sub-paragraph (6) ( which 
follows) the fluoridation of public water supplies can be carried out in New 
Zealand with accuracy and safety. 


(6) To avoid fluoridation projects developing in any haphazard way it is 
recommended that: 


(a) Standard specifications should be introduced dealing with 
all aspects of the treatment of water supplies with fluoride, 


(bo) A supervisory and controlling body should be set up on a national 


basis with authority to ensure that all proposed plants conform 
to the standards laid down. 


(E) THE LACK OF ALTERNATIVES TO FLUORIDATION OF WATER SUPPLIES. 


546. (1) The food alternatives suggested are not practicable as vehicles for 
fluoride as they do not permit a low optimum concentration of the substance. 
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(2) Humans naturally obtain the greater part of their dietary fluoride in water 
which is universally consumed. 


(3) Because the consumption of water is regulated by physiological need the 
ingestion of fluoride by this means is self-limiting, 


(4) The efficacy of fluoridation as a public health measure is proven, 


(5) No alternative suggested would be effective as a public health measure. 


(6) There is no practicable method of adjusting the daily intake of fluoride 
other than by addition of that substance to public water supplies. 


(F) PERSONAL RIGHTS 


547. 


(1) The avoidance of fluoridated water might cause inconvenience, but in no 
case would its use be compulsory. 


It is our opinion that: 


(2) The process does not involve medication of community supplies. 


(3) Humans have an inherent right to water as one of the essentials of life; 
but no such wide interests in regard to community water supplies which are merely 
one of the means of providing it. 


(4) No question of personal liberty arises in regard to fluoridation. 


(5) As the process would not be acceptable if it were ineffective or hazardous, 
any objections to it based on personal right should be evaluated as objections to 
a public health measure which is not merely beneficial but also safe. 


(G) THE POSITION OF LOCAL AUTHORITIES 


548. 


(1) A decision to fluoridate public water supplies should be left to the commun- 
ities concerned. 


It is our opinion that: 


(2) A referendum or local body poll is an unsatisfactory method of reaching a 
decision on a technical and complex question such as fluoridation. 


(3) Local authorities are established for the purpose of making community 
decisions and should be permitted to decide whether or not public water supplies 
should be fluoridated. | 


(4) The powers of local authorities in regard to the taking of decisions to 
fluoridate public water supplies, and also in regard to the implementing of such 
decisions, should be limited to the extent indicated in the following subparagraphs. 


17. 


(5) The special order procedure described in section 77 of the Municipal | 
Corporation Act 1954 should be followed by all local authorities proposing to 
fluoridate public water supplies. 


(6) A national body should be established charged with the duty of encour- 
aging, advising, and assisting local authorities in regard to the installation 
and maintenance of fluoridation plants. It should have authority to require © 
compliance with appropriate and uniform standards, and those standards should 
be laid down by the Government. 


(H) GENERAL FINDING 


549. Introduced:in accord with the principles outlined in paragraph 548 we are 
satisfied that widespread use should be made of the fluoridation process for 
the purpose of achieving an urgently needed improvement in the present serious 
state of dental health in New Zealand. 


de 
{e) 
e: 
dous, 
to 
ommun- 
ga 
es 

h 
raphs. 


EDITORIAL 


DISTINGUISHED SERVICE AWARDS 


Elsewhere in this issue will be found the remarks of President Hagan in 
the presentation of distinguished Service Awards to Drs. Ernest A. Branch, 
Frank C. Cady, and Williem R. Davis. That Doctor Hagan expressed admirably 
the justification for the awards goes without saying. And, it is particularly 
gratifying that the awards were made when the recipients could know of them 
and of the sentiments of admiration and affection that were their basis. 


It is noteworthy that the awards were made on the 20th anniversary of the 
founding of the A.A.P.H.D., a founding in which each of the recipients played 
important parts. Each has well served our organization during those twenty 
years. Hach has been our President; Frank Cady served as Bulletin Editor, as 
did, briefly, Bill Davis; briefly too, Ernest Branch served as Bulletin 
Publisher. And in every facet of the organization's administration and progress 
their abilities served us well. 


It is regrettable that Bill and Frank could not be present to receive the 
token awards, to hear Tom's adulatory words and to see, first hand, the heart— 
based enthusiasm of the members, That Ernest, — yes, and that Hiss Emma — 

were there helped make the occasion a memorable one. 


The dedication of this issue of the Bulletin to the three of them may seem 
anticlimactic. Yet, on two bases it seems to us to be appropriate. First, 
because if it serves as an additional honor it is a deserved one. And, second, 
the dedication serves to memorialize the honor they so richly deserve in a 
fashion less open to archival obscurity than the minutes of the Miami 1957 


meeting. 
Ernest, Frank, Bill, — we salute you!!! 


"PARITY" OR "PARODY"? 


Recently two personnel advertisements have come to this writer's attention — 
advertisements by county health officers seeking various categories of profes- 
sional public health personnel. The first of such advertisements, a full two 

and a half pages, and the second, a full page, both appeared in the American 
Journal of Public Health. In the first of the two, a position for "District 
Health Officer" (salary range of $13,500 to $15,000, three years of responsible 
experience in public health administration, eligibility for Board certification); 
appeared along with "Chief of Medical Services" (same salary range but requiring 
five years of responsible experience); and "Chief of Disease Control" (same salary 
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'.. range but requiring three years of experience, an MPH instead of Board certifi- 
cation). Then way down the list one came to "Chief of Dental Health" (no range 
but a flat salary of $10,500, requiring an MPH and at least two years of 

experience in public health dentistry). 


The second such advertisement was somewhat similar with two positions for 
"Assistant Health Officer (Division Chief)" (salary range of $10,908 to 
$12,816, requiring an MPH and a minimum of three years! experience).* Then one 
came to "Chief of the Bureau of Dental Health" —- a very similar situation as 
the first ad -- with an annual flat salary of $10,332, no range, requiring an 
MPH but with experience and training in public health preferred. 


Probably by now the point has been made -— that dentistry, far from 
having administrative or salary parity, appeared in these ads to be much more 
of a "parody"; that is, in Webster's third meaning "Loosely, a feeble or 
ridiculous imitation. 


One wonders immediately why dentists should have just one flat salary 
without a range and, second, why with almost similar requirements in terms of 
an MPH and experience, the salary range is not the same as for the physicians. 
From the latter advertisement one could conclude that dentistry does not have 
administrative parity but in this case is a "bureau" within a "division." In 
the first case, it is not so clear, but apparently dentistry is in the position 
of being a "division" within a "bureau." The next question that comes to mind 
is why the director of a dental health division or bureau, as the case may be, 
is not required to have similar qualifications as a physician directing a 
bureau or division. For example, if the physician is required to be eligible 
for certification by the American Board of Preventive Medicine and Public 
Health, why is not the dentist required to be eligible for certification by 

the American Board of Dental Public Health? 


It would seem that both of these county health department directors have 
seen fit to relegate dentistry to a secondary administrative position with a 
secondary salary status. One wonders if the county or district dental 
societies were involved when these job descriptions and salary schedules were 
established, Maybe they weren't even consulted. 


It is not known whether these two positions for public health dentists 
have been filled as yet or not. It can only be hoped that any possible appli- 
cants for the positions raise lots of questions, and that they also counsel 

with the local dental societies before they accept these positions. 


D. F. S. 


RESEARCH 


It is noted in a summary of the grant recipients of NIH that only four 
Divisions of Dental Health within state or local health departments are 

receiving grants for studies in the field of dentistry. Surely there are 
other dental divisions in state and/or local health departments that have 
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ideas for research activities. For sure there are numerous froblems in dentistry 
and specifically dental public health that should be explored. Health depart-— 
ments, be they state or local, have the facilities in terms of available com 
munity or population groups to carry on studies. Moreover, health departments 
have developed over the years the required working relationships with communities 
where they have health responsibilities. In other words, health departments 

heve access to people and through the years have developed techniques to work 
with people. 


State and local health departments might well develore worthwhile dental 
research projects along public health and epidemiological lines especially 
within such disciplines as periodontal disease, problems relating to the aged, 
malocclusion, dental caries, cleft lip and palate and chronic diseases with 
oral manifestations. Certainly some dental directors have ideas which could 
be explored in one of these fields. 


In the past the cry has been that funds were not available to conduct 
research activities. This is no longer a justifiable excuse since the NIH 
would welcome the submitting of grant applications from state and/or local 
health departments. The programs of the Institute are, namely, research 
project grants, research fellowshins, and research training grants. In 
addition, Public Health Service funds are available for the constructing and 
equipping of research facilities. Research grants may furnish support for 
personnel salaries, for equipment necessary to conduct the project, for con- 
sumable supplies, travel, and other miscellaneous requirements. Fellowships, 
on the other hand, are designed to support individuals who desire research 
training at the pre-doctoral, post-doctoral or special research levels, 

Public health personnel may also make arrangements to receive training in 
research at the various dental schools throughout the country where dental 
research training centers are now being supported by Public Health Service 
funds. The several schools of public health now have grant funds specifically 
for research training in epidemiology and biometry. 


There is money availabie for dental research. If you have a good idea, 
why not develop it and apply for a NIH grant. Any of the Regional Offices of 
the Public Health Service or the Chief of the Extramural Programs, NIDR, would 
welcome the opportunity to discuss these matters with any state and/or local 
dental director. 


H. W. Jr. 


MEDIANS VS MANS 


It is to be hoped that state agencies giving consideration to justification 
of salary increases for health department personnel are acquainted with the 
terms "median" and "mean." The answer obtained by applying one or the other 

of these terms to a calculation may lead to some false premises. Let us cite an 
example, one pertinent to the hopes of dental personnel. 


The U. S. P. H. Service annually (excepting 1954 and 1955) since 1947 has 
issued a booklet entitled "Salaries of State Public Health Workers." These 
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reports from 1947 through 1952 give the mean salaries of categorized health 
personnel, In 1953 and in 1956 median salaries are substituted for those years 
and, percentage-wise, for the intervening period, Also included in the 1953 
report are the median salaries for each year back to and including 1947. Thus, 
for comparison, the mean.and medien salary figures for the period of 1947 to 
1952 (inclusive) are available. Two categories of personnel, state health 
officers and state dental directors, will suffice to indicate the importance of 
knowing the meaning of and the difference between "mean" and "median, " 


According to the report's tables the median salaries of state health 
officers were, in 1947, $7,500.00 and in 1952, $10,684.00, an increase of 
$3,184.00 or nearly 43.5%. The median salaries of state dental directors for. 
these same years were $5,400.00 and $8,484.00, an increase of $3,084.00 or over 
55%. Ignoring the difference in salary levels on which the calculations are . 
made, it would seem that dental directors have fared much better than their . 


health officer colleagues. But have they? 


For the same years (1947 and 1952) the mean salaries of health officers 
are cited as $7,625.00 and $10,922.00, a difference of $3,297.00 or a little 
over 43%. Using "means" for state dental directors one finds a 1947 average 

salary of $5,714.00 and a 1952 average of $8,358.00, a difference of $2,644.00 
or a little over 46%, Compare the ratios of 43.5 to 55. and of 43 to 46. 


It is admitted that the foregoing is "water under the bridge." How about 
the periods from 1952 to 1956 or from 1947 to 1956 (the year of the last 
available report)? As already stated, "median" calculations started in 1953. 
"Mean" salaries for that and subsequent years or periods are not given in the 
Federal report. However, possibly inaccurately and certainly laboriously, we 
have made a conservative estimate of the mean salaries for the year 1956. Here 
are our figures: health officer medien salaries $12,000.00, mean $12,640.00; 
dental directors median $9,924.00, mean $9,879.00. Subtracting (there is a 
good, old arithmetical term) the 1947 medians from those of 1956 we find for 
health officers a median increase of $4,500.00 or 60%; for dental directors a 
median increase of $4,524.00 (83.8%). Are dental directors 23.8% better off 

in increases than health officers? Let us look at "means." 


From 1947 to 1956 the "mean" increase of health officers! salaries has 


been from $7,625.00 to $12,640.00 — a difference of almost 66%. For the 
same period "mean" increase for state dental directors has been from $5,714.00 


to $9,879.00 or about 73%. Again - compare the ratios of 60 to 83.8 and 66 to 
736 


One could go on, but only again hoping that those agencies considering 
salaries know the meaning of "median" and "means." 
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MORE RE REMUNERATION 


Elsewhere in these editorial pages comment has been made on "median" vs 
mean" calculations. Largely, the source of material for the quoted statistics 
was a group of U. S. P. H. Service annual publications "Salaries of State Public 
Health Worers." One of these had an additional table, the citing of which 
seems appropriate, 


The August 1953 issue has a table relative to (1) median salaries in 1940, 
(2) median salaries in 1953, and (3) % of increase in that period from (a) an 
"unadjusted" viewpoint and from (b) the standpoint of changes in "cost of 
living." We quote: state health officers from (1940) $5,143.00 to (1953) 
$11,500.00, an "unadjusted" increase of 123.6% but a "cost of living adjusted" 
increase of 16.5%; state dental directors from (1940) $3,999.00 to (1953) 
$8,800.00, an "unadjusted" increase of 122.1% but a "cost of living adjusted" 
increase of 15.7%. 


We do not know why the U. S. P. H. Service did not give similar statistics 
for the year 1956. We wish we had them. We wish even more that state salary 
agencies know them. 
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MINUTES OF THE ANNUAL MEETING. OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Santa Maria Room, Columbus Hotel, Miami, Florida 
November 2, 1957 


Active, Associate, and Honorary Members in Attendance: 


Ayers, Bellinger, Branch, Bruce, DeCamp, Diefenbach, Fales, Frank, Galagan, 
Gerrie, Gish, Grace, Graham, Hagan, Heinz, Henshaw, Howell, Jordan, 
Kroschel, Leonard, Mergele, Ostrow, Peterson, Seifert, Shumpert, Simon, 
Smiley, Smith, Striffler, Trithart, Walters, Wertheimer, Young. 


Visitors: 


Mrs. Ernest Branch, Louis Calisti, John J. Cane, H. Frank Cox, Ernest 
Leatherwood, J. M. O'Leary, Alvin D, Simpson, Vincent S. Splane, John 
E. Zur, 


The meeting was called to order by the President, Thomas L. Hagen, at 
9:45 A. M. Dr. Floyd DeCamp welcomed the members to Florida. 


1. Reading and Adoption of Minutes 


It was moved and supported that, without being read, the Minutes be 
accepted as published in the AAPHD Bulletin. Carried. 


2. President Hagan announced the composition of the following committees: 


Resolutions Committee 


De Smiley, Chairman 
R. C. Leonard 
L. G. Grace 


Reports of Officers 


Paul Cook, Chairman 
M. J. Friedman 
C. H. Henshaw 


3. Reports of Officers 


President Hagan's address (Roy D. Smiley, presiding) 
(Written) 

Report of Secretary (Written) 

Report of Treasurer (Written) 

Report of Editor (Written) 


Report of Publisher (Oral) 


President-elect, 


All reports of officers were accepted as read. 


ic 
| 
. 
‘ 
3 


4, Reports of Standing Committees 
Necrology (Written) - R. C. Leonard 


The Secretary was directed to send copies of the Necrology Report 
to the families of Dr. Earl G. Ludlam and Dr. Thomas W. Pumphrey. 


Membership (Written) ~ H. W. Bruce, Jr., Chairman 


Health and Visual Education (Written) - W. A. Jordan, Chairman 
Records and Forms — No report - D. F. Striffler, Chairman 


Legislation and Social Trends - T. W. Clune, Chairman 
(Written by Frank Law) - read by H. W. Heinz 


Scientific Program (Oral) - W. P. Kroschel, Chairman 
Nominating (Written) - J. T. Fulton, Chairman — read by Polly Ayers 


The following slate was presented: 


President-elect ~ C. V. Tossy 
Executive Council - W. PF. Kroschel 
Floyd DeCamp 


Local Arrangements (Oral) - F. H. DeCamp, Chairman 
All reports accepted as given, 


5. Reports of Special Committees 


Liaison with Chronic Disease (Written) - D. R. Wallace, Chairman 
Read by Polly Ayers 


Federal Grants—in-Aid (Written) - W. 0. Young, Chairman — read by 
Omar Seifert 


Nominations to Specialty Board (Written) - George A. Nevitt, Chairman 
Read by P. Ayers 


Report of Officers (Written) -— Paul Cook, Chairman 
All reports accepted as given. 


6. Unfinished Business 


President Hagan urged that elements of the above mentioned reports be 
made action items subject to vigorous work by the in-coming committees. 


Doctor Leonard announced that copies of President Hagan's address would be 
made available through Doctor Wertheimer for distribution to other health 


department personnel. 
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Doctor Kroschel recommended a canvass of all state and local health depart- 
ments to offer membership to public health dentists who are not presently 
AAPHD members. 


Doctor Bruce stated that in November 1956 all states were canvassed and 
that all state dental directors were encouraged to submit the names of 
individuals who should be invited to become Active or Associate AAPHD 
members, 


New Business 


The request made by letter by Doctor Sebelius that the AAPHD make available 
20 complimentary Bulletin subscriptions for key individuals in foreign 
lands was referred to the Executive Council. 


Dr. Frank Cady's recommendation, endorsed by Doctor Leonard, that Honorary 
membership be conferred upon Dr, J. G. Williams was referred to the next 
Committee on Awards, 


President Hagan presented framed and engrossed Awards for Distinguished 
Service to the following individuals: 


Dr. Ernest Branch 
Doctor Branch was present and accepted his Award with most 
delightful reminiscenses of his experiences in the field of 


dental public health. 


Dr. Frank Cady 
Doctor Cady was not present. His Award was accepted for him 
by Doctor Kroschel. Doctor Leonard requested and was granted 


the privilege of delivering this Award personally. 


Dr. William R. Davis 
Doctor Davis was not present. His Award was accepted for him 


by Doctor Wertheimer. 


Doctor Hagan's written remarks about these three distinguished gentlemen 
are included as a part of the Ninutes of this meeting. 


Doctor Smiley presented a past—president's plaque to Doctor Hagan and 
commended him for his excellent leadership during the past year. 


Election of Officers: 


Following a motion by Doctor Ostrow, properly seconded, the members 
present voted to accept the recommendations of the Nominating Committee 
and the Secretary cast a unanimous ballot for those individuals placed 
in nomination by the Nominating Committee. 


_ Doctor Hagan declared the new officers duly installed and Doctor Smiley 
- presided for the rest of the business meeting. : 
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Following a motion by Doctor Striffler and an amendment by Doctor Grace, 

‘- both seconded by Doctor DeCamp, the members voted to refer to the Resolutions 
Committee the preparation of resolutions which would express the Association's 

attitude toward the beneficial effects of fluoridation and the harmful 

effects of refined carbohydrates and to reconvene the Business Session after 

the Scientific Section in order to allow the entire group to act on the two 


resolutions. 


Doctor Leonard suggested that consideration be given to employing a : 
stenographer or a stenotypist to record informal remarks made during Associa- 
tion meetings so that such remarks would be available for publication after 


editing. This suggestion was referred to the Executive Council. 


A temporary adjournment was called at 11:50 A. M. 


New Business (continued) 


Following the Scientific Session Saturday afternoon, November 2, 1957, 
members were called to order by President Smiley to continue the Business 
Session which had been temporarily adjourned at 11:50 that morning. 


Two Resolutions were presented by the Resolutions Committee. One Resolution 


endorsed the discouraging of the ready availability on school premises of 
candy and soft drinks, The other Resolution reaffirmed the Association's 


unqualified endorsement of fluoridation. Both Resolutions were adopted 
unanimously, 


The meeting adjourned. 


MINUTES OF THE EXECUTIVE COUNCIL MEETING 
Santa Maria Room, Columbus Hotel, Miami, Florida 
November 2, 1957 


Members in attendance; 
Smiley, Hagan, Leonard, Wertheimer, Howell, Young, Striffler, Kroschel, 
DeCamp, Ayers. 

The meeting was called to order by President Smiley at 11:55 A. Me 


Committee appointments were approved. 


Following a motion by Doctor Young, seconded by Doctor Hagan, members of the 
Council voted not to make available to key people in foreign countries sub- 
scriptions to the Association's Bulletin. This decision was reached because 
Council members felt that such an endeavor would entail more of a financial 
burden than the Association could assume. Members of the Council suggested 
that some other group might have funds available to purchase Bulletin 
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subscriptions for foreign dentists:who perhaps would find the publication 
of value in developing dental public health programs in their own areas. 


5+ Members of the Council were in agreement that the Association does not 
have sufficient funds at present to consider the employment of a stenog— 
rapher or stenotypist for recording informal remarks made during 
Association meetings. 


Following a motion by Doctor Striffler, seconded by Doctor Hagan, the 
Executive Council authorized the Committee on Federal Grants-in-Aid to 
spend up to one hundred dollars ($100.00) for telegrams, telephone calls, 
and so forth if the Committee believes that the Association can help in 
this way to secure federal grants-in-aid specifically earmarked for dental 
programs. 


7. The meeting adjourned at 12:25 P. M. 


AITERICAN ASSOCIATION OF PUBLIC HEsaLTH DENTISTS 


Report of Secretary 
1956-57 


Associate menbers 21 
Honorary MEMbCTS 2 
Total ..corcee LO 


Lost by death in October 1957 eeerseerseerceo? 1 
(Dr. Earl Ludlam) 


Final Total ..ceoe 


The above summary includes: 
16 new active members 
8 new associate menbers 


Two additional applications for Active Membership are in 
the process of being anproved by the Membership Committee. 


Polly ayers, Secretary 


= 
| 
: 
6 
| 
163 
| a, 
J 
| 
11-2-57 
| 
8 


1956 


Report of Treasurer 
(books closed October 29, 1957) 


November 5 Check from Doctor Smiley 
" 8 Subscriptions 
December 3 Dues 
4 Subscription 
Subscriptions 
Dues 


$ 851.54 
2.00 
120.00 
1.00 
3-00 
60.00 


1952 


January 14 Dues 180.00 
February 1 Dues 110.00 
n 1 Subscriptions 12,00 
» * 2s Dues 80.00 
March 19 Subscriptions 9.00 
Dues 60.00 
April 12 Subscriptions 5.00 
" 22 Dues 75-00 
June 20 Dues 45.00 
21 Subscriptions 15025 
27 Dues 10.00 
" 27 Subscriptions 6.00 
July 23 Dues 10.00 
23 Subscription 1.00 
August 20 Subscriptions 3.00 
a 20 Dues 20.00 
September 19 $10.00 for Reprints plus $1.00 for subscription 11.00 
October 2 Subscriptions 8.00 
#617 Subscriptions 4.00 
Dues 15.00 
1,719.29 


Expenditures 
Total Expenditures (as listed on next page) $ 1,114.06 
Total Cash on Hand ...... 605-23 


Polly Ayers, 
Secretary-—Treasurer 
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Expenditures 
November 5, 1956 ~ October 29, 1957 


November 5, 1956 ADA — Subscription to Dental Abstracts 
for Doctor Leonard $ 6.00 


ABC Letter Service 
Envelopes and Letterheads 


37.08 


Postage stamps 4.50 


December 6, " Fred Wertheimer 198.75 
125 Bulletins © $1.25 each 


» 20, " Weissinger Paper Company 
Paper, cover stock, and envelopes for Bulletin 122.11 


January 14, 1957 Postage stamps 6.00 
" Fred Wertheimer — Bulletin postage 

February 5, " church and Stagg Office Supply Co. (badges) 10.81 
i 5 C. V. Tossy (programs meeting) 31.53 


C. V. Tossy (3 billfolds for Chicago sveakers) 16.95 


January 31, " Bank charge 


February 13, " Postage stamps 6.00 


C. V. Tossy — Hotel room and meals for 
Dr. H. R. Hunt, speaker at Chicago meeting 13.90 


Postage stamps 6.00 


Bank Service Charge 


Conrad Hilton Hotel ~ meeting room rental and 
projection service for February meeting 51.10 


Polly Ayers, AAPHD secretarial expenses 100.00 


Richard C. Leonard, AAPHD Editor's expenses 100.00 


Thomas L. Hagan, AAPHD President's expenses 35.00 


23.00 


Fred Wertheimer — Bulletin Postage 
Bank Service Charge 


. 
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April 12, 1957 ABC Letter Service — envelopes 


Postage Stamps 


Bank Service Charge 


Richard C. Leonard for postage, telephone calls, 
and telegrams 


May 17, 


June 27, Fred Wertheimer - Bulletin postage 


Check for subscriptions for Dr. Otto R. Menendez 
returned because his account in Michigan had been 


closed. 


Spicer-Gierke Company (Plaque for outgoing Pres.) 


July 11, 


5-00 


7.93 
6.00 


August 29, " 


Postage 


12, American Association of Dental Editors 
(dues for Doctor Leonard) 


Sept. 
10.00 


Weissinger Paper Company 


(White and blue paper for Bulletin) 96.80 


Litho Plate Service for new plate for Bulletin 
cover 


Fred Wertheimer ~ Bulletin postage 


2.50 
22.50 


October 4, 


10.00 


= * Jack-Bilt Corporation (badges) 


6.00 


* wu, Postage stamps 


i7, * C. V. Tossy ~ Programs for Miami meeting 30.90 


. ww, * Jefferson County Board of Health (for telephone 
calls to lansing, Michigan, and Charleston, West 
Virginia, about information for new Roster) 


3-91 


Joseph Manfred, Jr. (for engrossing and illuminating 


Honor Awards) 


60.00 


Robert A. Downs - Postage and envelope to mail 
honor awards 


1.40 


$ 1,114.06 


10.00 
24.00 


Report of the Editor 


Four issues of the Bulletin have been published since the last report. 
As usual, the work of Fred Wertheimer and his staff is to be credited for the 


excellence of a format that presents recurrent difficulties. 


Thanks, too, are due to the authors of papers published and to the con- 
tributors of Notes and News items. Associate Editors, Harry Bruce and Dave 
Striffler, have served well. Finally, appreciation to Miss Hama BE. Ijams, 
the Editor's secretary, who, in spite of such obstacles as the Editor's mental 
peregrinations and illegible handwriting, turns out "copy" that serves to ease 
the Publisher's arduous task, 


Respectfully submitted, 


Richard C. Leonard 


Report of the Membership Committee _ 


The Membership Committee of the American Public Health Dentists has 
attempted in the past year to bring "new blood” into the Association. The 
responsibility of the recruitment endeavor was divided between the Committee 
members so that each state was contacted in an effort to bring into the 
Association those people interested in or engaged in Public Health Dentistry. 


The response the Committee received from the several states was encour— 
aging and appreciated. The Committee would like to express the hope that each 
active and associate member will seek to interest those individuals eligible 
for membership in the Association in applying. It is evident that there are 
several dentists, dental hygienists and health educators employed in Dental 
Public Health who, at the present time, are not members of the Association. 


The following are those who applied for active and associate membership 
during the year. Each application for membership has been reviewed by the 
Membership Committee 


Active 


W. A. Buckner, Dental Consultant John E. Frank 
Texas State Department of Health Dental Officer in Charge 

1303 Berkshire Drive Gainesville Dental Project, PHS 
Austin, Texas 901 N. W. 24th Avenue 
Gainesville, Florida 


Silas M. Crase 


Division of Dental Health Robert Goodman 
State Health Department Ingham County Health Department 
Louisville, Kentucky 2320 Barstow Road 


Lansing, Michigan 
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Hernandez—Brouzes 
Odontologo Director 
Region Sanitaria de Arague ~ Maracay 
Bolivar Oeste 3 

Santa Cruz Aragua, Venezuela, S. A. 


Homer C, Jamison, Chief 
Field Consultation Section 
Dental Division 

Michigan Department of Health 
lansing 4, Michigan 


Alice C. Kinninger, Chief Dentist 
Los Angeles City School Districts 
Dental Section 

Health Education and Health Services 
Auxiliary Services Division 

3545 Grayburn Road 

Pasadena, California 


Joseph W. Krupicka, Dental Consultant 
Illinois State Dept. of Public Health 
121 4th Avenue 

Rock Island, Illinois 


Rudolph U. Lanclos 

Director of Dental Health 

Virgin Islands Dept. of Health 

P, 0. Box 57 

St. Thomas, Virgin Islands, U. S. A. 


Milton Lisansky, Supervisor 
Dental Program 

Bureau of Medical Services 
New Haven Department of Health 
134 Wakefield St. 
Hamden, Connecticut 


ifiss Margaret H. Jeffreys 
Director, Division of Oral Hygiene 
Delaware State Board of Health 
Dover, Delaware 


Ezra Joseph Kennison, School Dentist 


Melrose Board of Health 
158 Summer St. 
Malden 48, Massachusetts 


Active - continued 


Charles A. MacIntyre, Jr. 
Regional Dental Officer 
Pennsylvania Dept. of Health 
Lovell Park 

P, Box 27 

Ebensburg, Pennsylvania 


Sidney L. Miller, Director 

Division of Dental Hygiene 

Alabama State Dept. of Public Health 
State Office Building 

Montgomery 4, Alabama 


George E. Mitchell 

Asst. Regional Dental Consultant 
Public Health Service, Region III 
205 Jefferson Park Ave. 
Charlottesville, Virginia 


C. L. Norcross, Public Health Dentist 
Ottawa County Health Dept. 

402 Grant St. 

Grand Haven, Michigan 


Peter A. Triani 
Asst. Dental Health Director 
Division of Dental Health 
State Department of Health 
2700 Brampton Way 
Richmond, Virginia 


Clair P, Turner, Director 
Kiwanis Dental Clinic 

720 Gardenia St. 

West Palm Beach, Florida 


te 


Francis P. Neyer, Sr., Member 
Florida State Board of Health 
602 Hall Building 

St. Petersburg, Florida 


Miss Rhea weyers 
Dental Health Consultant 

New Mexico Dept. of Pubiic Health 
Box 711 

Santa Fe, New Mexico 


Associalll 


Associate continued 


John K. Phelan, Chairman ‘W. Harry Siemon, Chairman 
New Mexico Council on Dental Health School Dental Clinics of wow Canaan 
305 Sunshine Bldg. 32 Elm St. 


Albuquerque, New Mexico New Canaan, Connecticut 


William 0. Shumpert Miss Elizabeth M, Warner 

409 E. Broward Blvd. Dental Hygiene Consultant 

Ft. Lauderdale, Florida Division of Dental Public Health 
Public Health Service 

Dert. of Health, Education ant Welfare 

Washington 25, Ce 


Report 
Committee on Heal isual Education 


There are very few dental films directed to the upper age levels of 
students. One of these is the film "About Faces." This film is very much out- 
dated as far as characters go in the film. The Committee suggests that an 
effort be made to have this film brought up-to-date or entirely revised. The 
lesson presented is good but the students become too amused in respect to the 

Characters! make-ups and they lose the desired information. 


The Committee suggests the Bureau of Education of the American Dental 
Association be approached to evaluate the film and others to see if such out- 
dated films could be revised and made more modern. 


There certainly is a need for good dental health films for upper age 
groups of students. Possibly a grant might be acquired for the production of 
such a film, 


Wm. A. Jordan, Chairman. 


A. Harry Ostrow 
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Report of the Committee 
Legislation and Social Trends 


In their efforts to improve and maintain the dental health of the people, 
dental public health programs and the directors of these programs are currently 


faced with increasingly complex situations. 


Broadly speaking, these trends involve three general areas! 


1. Shortages of public health personnel 


2. Increased demand for dental services 


3- Measures instituted or under consideration for alleviating 
some of these problems 


For many years the supply of dentists and dental hygienists has failed to 
keep pace with population growth in the country and this trend is contin- 
uing. The lack of sufficient manpower is reflected to an increasingly 
greater extent in dental public health personnel. Insufficient public 
health orientation for undergraduates, the need for additional training, 
and in many cases, unrealistic pay scales add to the problems in this area. 


There is a definite trend to include additional direct treatment services 
in public health programs. Public health administrators are becoming more 
involved in the organization and administration of service programs. The 
developing awareness over the past several years of federal and State 
agencies in the health problems of the chronically ill and aged has been 
reflected to some extent in the activities of State dental health programs. 
It can be anticipated that interest in the dental health of these groups 
will continue to grow and will result in more programs for determining their 
dental needs and finding ways and means of meeting these needs. 


A gradually increasing demand for dental services is apparent among various 
groups, such as unions, public assistance programs, and others acquainted 
with the benefits of organized health services. 


The 1956 Amendments to Title II of the Social Security Act made available 
a@ sizable increase (on July 1 of this year) in matching federal funds for 
medical care of Public Assistance recipients. State funds are matched on 
the basis of a maximum of $6.00 per month per adult and $3.00 per month 

per child to be used to provide medical and dental care over and above the 


federal share for public assistance. 


A variety of methods can be used for payment for services including "money 
payments" which are paid directly to the recipient, or "vendor payments" 
which are paid to the purveyor of the services. Vendor payments may be on 
a per capita or fee for service basis and include paying of insurance 


premiums to provide the service, 
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3. <A variety of measures have been instituted or are being planned to help 
overcome some of the personnel shortages and to assist in meeting the 
demands for service. It must be pointed out, however, that although these 
activities are steps in the right direction they are only a beginning. A 
great deal of thought, planning, and action will be required of all of us 


in dental public health if these and other nroblems are to be solved. 


Activities designed to improve the situation include: 


The Public Health Service Traineeship Program is now in its second year. 
The basic objective of this program is to recruit and train professional 
workers in the field of public health. Currently, 18 dentists and 3 dental 
hygienists are attending Schools of Public Health under this program. Two 
dental hygienists were granted traineeships to study toward a Baccalaureate 
degree but because of unexpected personal problems could not accept. 


Follow-up was done on personnel trained last year and two-thirds of the 
dentists and dental hygienists responded, All those answering indicated 
they are currently in State or local dental pubiic health programs. 


Interstate educational programs are becoming more active in dental and 
dental hygiene education. The Western Regional Program and the Southern 
Regional Program currently include the education of dentists and similar 
arrangements are being studied in the New England Program. The Western 
Interstate Commission for Higher Education is expanding its program to 
include dental hygiene education. 


Four dental schools and one dental hygiene school are training their first 
or second year classes in this school year. Two of the dental schools are 
located in New Jersey, one in Puerto Rico and one in West Virginia. The 

dental hygiene school is in New York. Additional dental schools are under 
consideration in Colorado, Florida, Kentucky, and Oklahoma. 


Interest is developing in several States in establishing training facilities 
for dental hygienists in universities, junior colleges or similar educational 
institutions which do not include a dental school. 


A trend toward increased activity in dental health problems by endowed 
organizations may be indicated by financial support of the Commission on 
Survey of Dentistry by the Kellogg Foundation, Rockerfeller Brothers Fund 
and the Louis W. and Maud Hill Family Fund. There also is evidence that 
foundations are becoming interested in aiding the establishment of Schools 
of Dental Hygiene. 


Scholarship programs have been set up in several States to help finance 
dental education and to encourage the recipients of such scholarships to 
establish practice in areas of greatest need within the State. 


This year marked a considerable increase in funds available for dental 
research and an increased interest in research in public health. These 
factors will produce additional opportunities for modification and expansion 
of dental health programs throughout the country. 
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To prepare for the anticipated demand for dental services by a variety of 
organized groups (public assistance, unions, etc.) several States have 
developed permissive legislation and have set up non-profit service corpora~ 
tions to develop and administer such programs. In other States the State 
Dental Society has negotiated a fee schedule with the group involved and the 
program is administered in a manner similar to the Veterans Administration 
dental program. In many instances the State Dental Director and his staff 
have acted as catalyst and liaison point between the groups. 


School dental programs in some areas have been modified to reduce specific 
activities, such as dental examinations and permit funds to be used to 
provide services or for other dental health activities. 


The "Medicare Program" for dependents of members of the uniformed services 
of the federal government has broadened and increased the methods of supply-— 
ing medical care and the facilities in which such care may be rendered to 


those eligible under the program. 


On the other hand it has in effect declared that dental care is not an 
essential health service by eliminating dental service from the program. 


The current series of articles on Budget Payment Plans appearing in the 
Journal are evidence of organized dentistry's continuing interest in this 
method of financing dental services. This interest also extends to group 
practice, prepayment, and third party payment plans and legislation for 


service corporations. 
Respectfully submitted: 
T, W,.Clune, Chairman 
November 1, 1957 F, BE. Lew H, W. Heinz 


ANNUAL MEETING 


of the 
AM@RICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


Saturday, November 2, 1957 
Columbus Hotel, Miami, Florida 
1957 
BUSINESS IBETING 
Santa Maria Room 
Thomas L. Hagan, Presiding 
9:30 A. Me 
Call to Order 
Address of Welcome 


Recognition of Visitors 
Reading of Minutes 
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Reports of Officers and Committees 

Unfinished Business 

New Business 

Presentation of Awards for Distinguished Service to 
Dr. Ernest Branch 
Dr. Frank C. Cady 
Dr. William R. Davis 

Presentation of Plaque to Past President 

Election of Officers 


11:45 A. M. 
Meeting of New Executive Council 


12:30 P. Me 
Pan American Room 


SCIENTIFIC PROGRAM 


2:00 to 5:00 P. Me 


2:00 P. M. 

Introduction of Panel--— 

Floyd H. DeCamp, D.DoSe 
Director, Bureau of Dental Health, 
Florida State Board of Health 

Moderator: William P. Kroschel, D.D.S. 
Regional Dental Consultant, 
U. S. Public Health Service, Region IV 


THE GAINESVILLE, FLORIDA, DENTAL STUDY PROJECT AND ITS IMPLICATIONS 
FROM THE POINT OF VIEW OF: 


The Director of the Program-— 
John E. Frank, D.DSe, 
Dental Officer in Charge 


A Private Practitioner of Dentistry-— 
Donald Morrison, Sr., D.D.S. 
Orthodontist, Gainesville, Florida 


A School Administrator—— 
Mrs. Myra Terwilliger 
Principal, J. J. Finley School, 
Gainesville, Florida 


A Health Officer-- 
Edward G. Byrne, M.D., Health Officer 
Alachua County Health Department, 
Gainesville, Florida 
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A PTA Representative as a Consumer and Taxpayer-~ 
Mrs. George C. Guiteras, Gainesville, Fla. 


3:30 P. Il. 
TELEVISION TECHNIQUES IN EDUCATIONAL PROGRAMMING 


Mr. Fred Fischer, Assistant Director, South Florida's 
Community Station, Miami, Florida 


Mr. Maurice LaBelle, Public Service Director, WIVG, Inc., 
Miami, Florida 


Mr. John P. Felton, Program Coordinator, WIHS-IV Channel 2, 
Miami, Florida 


Officers 


President, Thomas L. Hagan 
President-Elect, Roy D. Smiley 
Secretary-Treasurer, Polly Ayers 
Editor, Richard C. Leonard 
Publisher, Fred Wertheimer 


Executive Council 


David B. Ast 

Harry W. Bruce, Jr. 
Franilin M. Erlenbach 
Charles L. Howell 
David F. Striffler 
Chester V. Tossy 
Wesley 0. Young 


Program Committee 
J. K. Peterson 


Chester V. Tossy 
William P. Kroschel, Chairman 


Local Arrangements 
Floyd H. DeCamp 
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Report of the Commit on Nominations - 1957 


The Committee, as an aid in its deliberations, reviewed the minutes of the 
annual meetings since 1950 to determine the attendance at the meetings and how 
much interest had been shown in the affairs of the Association. As a result 
of this study, the Committee is pleased to nominate the following slate; 


President-elect, C. V. Tossy 
Executive Council, W. P. Kroschel 
Floyd DeCamp 
Respectfully submitted, 
F. A. Bull 


Je Me Wisan 
Je To Fulton, Chairman 


Report 
of the 
Committee on Liaison with Chronic Illness 


The activities that have been manifest in the area of chronic illness by 
dentistry have been most encouraging since it behoves the dental profession to 
come up with some ideas as to how dental needs can be furnished for people so 
afflicted. 


In Virginia during the past year, the Dental Division in cooperation with 
the U. S. Public Health Service, has conducted two surveys with patients having 
chronic illness. One was conducted at a tuberculosis sanitarium and the other 
was conducted in conjunction with a survey being made on chronically ill 
patients by a local health department. We hope to find out the dental needs of 
these people and it is hoped in the near future that steps can be taken to 
supply these needs. 


The Public Health Service currently has three major projects going on in 
the field of chronic illness. One is in a mental hospital designed to determine 
the dental service needs of the mentally ill population and to study the 
technical problems associated with their care. A second study in a large 
hospital and nursing home is directed toward evaluating the technical problems 
involved in rendering dental services through a home-care program. The third 
and most comprehensive project is aimed at studying the organization problems 
involved in developing a community-wide program of dental services for the 
chronically i11 and home—bound. ones 


Plans are being formulated in Texas to study the dental needs of the 
chronically ill in a selected number of non-profit. nursing homes. 
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There are studies going on in some other states but I have been unable to 
secure the details on them, so the activity in this field is really more 


extensive than this report reveals. 


A chapter entitled "Dental Health and Chronic Disease," authored by 
Dr. Donald Galagan, is included in Volume One of the Commission on Chronic 
Illness! new book, "Prevention of Chronic Illness." 


Respectfully submitted, 


. David R. Wallace, Chairman 
Donald J. Galagan 
Francis J. Walters 


Report of Committee on Federal Grants-in-Aid 
In 1956 the House of Delegates re~endorsed the principle of federal 
grants-in-aid for dental health activities. The progress that has been made 

since that time is best summarized in the report of the Council on Dental Health 


of the American Dental Association: 


Grants-in-Aid for State Dental Programs: In accordance with the 
directive of the House of Delegates (Trans. 1956:203), the Council 
has consulted with the Council on Legislation in regard to Associa~- 
tion support for federal grants-in-aid specifically earmarked for 


dental programs of state health departments. 


The Council on Legislation has indicated that Senator Lister Hill, 
Alabama, is interested in the establishment of a dental category 
for public health grant funds and that he is willing to sponsor a 
bill to establish such a category. It is not expected that the bill 
will be acted upon during this session of the Congress. The immediate 
purpose of entering the bill at this session will be to make the 
Congress aware of problems which dental divisions face in the develop— 
ment and expansion of their programs. In discussions with congres— 
sional staff personnel, particular stress was placed on the fact that 
@ successful effort to establish the category and to achieve the sub- 
sequent appropriations to support a sound grant program will require 
detailed information of state activities. It will be essential that 
each state dental division define the limitations of its present 
program and the benefits which might be provided under an expanded 
progrem if federal support is made available. 


The support of the United States Public Health Service would simplify 
the problem of having such legislation adopted. In the absence of any 
assurance that such support might be forthcoming, the Association's 


*American Dental Association, Reports of Officers and Councils, 1957. Chicago, 
American Dental Association, 1957. 217 p. 
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program will be based upon support of state dental societies and of 
individual members in order that the members of Congress will receive 
assurance in their home areas that the legislation is in the best 
interests of the public's health. Since any federal grants that may 
be made available must be matched by funds appropriated by the state 
legislature, it is imperative that the program have the support of 
the state dental society. 


The Council is developing factual material to support the proposed 
legislation. A questionnaire designed to determine the extent of 
existing programs of state dental divisions and the potential areas 
of expansion has been prepared by the Council in cooperation with 
state dental directors and the Bureau of Economic Research and 
Statistics. 


This year's activities of the committee have been minimal since it has been 
necessary to wait for more definite action from the American Dental Association. 
Members of the committee have assisted the Council on Dental Health in develop-— 
ing a questionnaire designed to determine the need for additional funds for 
state health department dental programs. At this time the committee does not 
know when the questionnaire will be distributed, but we hope that it will be 
within a few months. We urge every state dental director to give this question— 
naire careful consideration. If at all possible the answers to the questionnaire 
should be developed in conjunction with the state council on dental health 

since it will require a careful consideration of the types of programs that 
could be carried out if more adequate financing were available. 


If a bill is introduced in the coming session of Congress calling for 
federal grants-in-aid the committee hopes that the American Association of 
Public Health Dentists will exert every effort to provide legislative support 
for the Council on Dental Legislation of the American Dental Association. 


Respectfully submitted, 


Thomas Clune 
Robert Downs 
Omar Seifert 
W. O. Young, Chairman 


Report 
of 


Committee on Nominations to Specialty Board 


The committee appointments made by President Thomas L. Hagan on Nov. 23, 
1956, included the Committee on Nominations to the Specialty Board with the 
following members? 


George A. Nevitt 
A. O. Gruebbel 
Polly Ayers 
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As Chairman of this Committee I consulted the other members and we selected 
three names which were to be presented to the American Association of Public 
Health Dentists for consideration. However, in the meantime I learned that 
nominations had already been made, 


In reply to my inauiry of the President, I was informed that the 1957 nom 
ination for candidates for the Specialty Board was made by the Dental Health 
Section of the American Public Health Association. The President sent his 
regrets that the appointment of this special AAPHD committee was made inadvertently 
for this year. Therefore, this committee has no report to make. 


George A. Nevitt, Chairman 
A. O. Gruebbel 
Polly Ayers 


Committee on Reports of Officers 


Recent recruits to the field of dental public health have had a glimpse into 
the past. They saw the slow but steady climb of public health dentists to high 
professional status. 


Dental public health architects who blue-printed the structure of the 
American Association of Public Health Dentists and laid its foundation, again 

lived through its early formative years. They sensed the power of growth, pain 
of rejection, horror of being forgotten and pleasure of professional acceptance. 


All of us had an opportunity to peer into the future of Dental Public Health. 
We saw opportunities for greater professional growth, to accept new challenges, 
and expand leadership. 


It was indicated that the science of human behavior, social organization, 
and social processes operative in organized society, cannot be separated from 
the science of public health. Public health dentists must earn competence in 
the field of social science and obtain better information on demography, including 
economic status, education level, concentration of populations, and needs and 
desires of dental consumers. It was pointed out that demographic facts have 
significant implications for future dental public health programs. These facts 
could be used to help fashion a public health teeter to balance the needs and 
desires of the population for dental services against organized services to 

meet these needs. 


The frontier of dental public health lies in the direction of the prevention 
of disease and provision of dental care for all people. Both prevention and 
service are bound up with the social economic world in which people live and 
work, We must combine forces with the dental profession, educators, and economists 
to develop means and techniques for study of the social and economic factors 
related to dental public health. As members of public health agencies we may 
run some risk of criticism when we encompass programs and studies in this area. 
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However, it would not seem possible that we can shirk this risk and still meet 
the challenge that lies ahead. 


Respectfully submitted, 


Paul Cook, Chairman 


Report of Committee on Awards 


The Committee's function has been to recommend to the Association persons 
whose contributions to dental public health have been of such an outstanding 
nature as to merit special recognition by the Association. During the past 
year the Committee, after careful study, presented to the Association the 
names of Drs. Frank C. Cady, William R. Davis, and Ernest A. Branch as public 
health dentists for whom distinguished service awards were believed. well 
deserved and appropriate at this time. The Association approved these recom— 
mendations of the Committee and the Awards will be presented to Drs, Branch, 
Davis, and Cady at the meeting in Miami on November 2, 1957, by the President, 


Dr. Thomas L, Hagan. 


Robert A. Downs 
Walter J. Pelton 
Philip E. Blackerby, Jr., Chairman 


RESOLUTION 


WHEREAS, Almighty God in His infinite wisdom has seen fit to take from us our 
colleagues 


Dr. Thomas W. Pumphrey 
and 
Dr, Earl G. Ludlam 


and 


WHEREAS, their deaths constitute a sad loss to the American Association of 
Public Health Dentists and to its individual members, therefore be it 


RESOLVED, that this expression of sorrow be recorded in the Association's 
archives and be it further resolved that a copy of this resolution be 
transmitted to the families of the aforementioned deceased colleagues. 


Adopted by the American, Association of Public Health Dentists in 
annual meeting assembled in Miami, Florida, on November 2, 1957. 
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RESOLUTION 


WHEREAS, there is evidence that the consumption of refined carbohydrates greatly 
accelerates dental decay processes and 


WPEAEAS, this carbohydrate consumption may reduce or replace the intake of other 
necessary nutrients and 


WHEREAS, the teaching of these data in schools should be accompanied by the 
practice of the involved premise (i. e. the value of limiting of the carbo-~ 


hydrate consumption) therefore be it 


RESOLVED, that the American Association of Public Health Dentists endorse the 
discouraging of the ready availability on school premises of candy and 

sweetened drinks made with these refined carbohydrates to children during 

school hours. 


Adopted by the American Association of Public Heelth Dentists in annual 
meeting assembled in Miami, Florida, on November 2, 1957. 


iiEMBERS OF COMMITTEES OF THE 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
FOR 1958 


Necro 
Bellinger, W. R., Kansas, Chairman 
Heinz, Harold W.,, Nebraska 


Membership 
Bruce, Harry W., Jr., Virginia, Chairman 


Dalgleish, 2. C., Utah 
O'Brien, Ermal E., Ohio 


Health and Visual Education 


Wisan, J. M., Pennsylvania, Chairman 
Friedrich, Rudolph H., Illinois 
Kinninger, Alice C., California 


d Form 
McCauley, H. B., Maryland, Chairman 
Russell, A. L., Maryland 

Stadt, Zachary M., California 


at: Social Tre 
Clune, Thomas W., Rhode Island, Chairman 
Law, Frank E., Washington, D. C. 
Hoffman, 0. E., Washington 

Ostrow, A. Harry, Washington, D. C. 


= 
‘ 
7 
‘ 
= 
: 


ly 


Bp? 


Do~ 


Scientific Program 
Gillooly, Charles J., Missouri, Chairman 
Stone, John W.,. Texas 
Gravelle, H. Roy, Oklahoma 


Nominating 
Kroschel, William P., Georgia, Chairman 


Jordan, William A., Minnesota 
Henshaw,. Charles H., Iowa 


Dallas '58 
Mergele, Marvin E., Texas, Chairman 


Stone, John W., Texas 
Friedman, Maurice J., Arkansas 
Leatherwood, Ernest, Georgia 


hic 
Lewis, James F,, Illinois, Chairman 
Zur, John E,, Illinois 

Krupicka, Joseph W., Illinois 


Liaison with Chronic Disease 
Wallace, David R., Virginia, Chairman 


Galagan, Donald J., Washington, D. C. 
Walters, Francis J., Colorado 


Federal Grant-in-Aid 
Young, Wesley 0., Idaho, Chairman 
Downs, Robert A., Colorado 
Clune, Thomas W., Rhode Island 
Erlenbach, Franklin M., Connecticut 
Seifert, 0. M., Nevada 


Resolutions 
Peterson, John K., North Dakota, Chairman 
Trithart, A. Hs, Tennessee 

DeCamp, Floyd H., Florida 


Report of Officers 
Miller, Sidney L., Alabama, Chairman 


Gunter, Benjamin F., Tennessee 
Presnell, Charles E., Missouri 


Awards 
Blackerby, Philip E., Jr., Chairman 


Downs, Robert A.. 
Pelton, Walter J. 


Complete addresses can be found in the August 1957 edition of the 
Bulletin. 
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NOTES NEWS 


and 


OBIT 


Dr. Earl G. Ludlam, State Dental Director of New Jersey, died on Octe. 12, 
1957. We are indebted to his son, George E. Ludlam, D.D.S., for the following 


data. 


Doctor Ludlam was born in Ocean City, N. J., August 13, 1898. Following 
service in World War I he entered the University of Pennsylvania and was grad- 
uated with the D,D.S. degree in 1921. He engaged in private practice in Camden, 
N. J., until 1942 when he returned to the armed services as commanding dental 
officer of the U. S. Army 6lst Station Hospital, seeing service in North Africa 


and Italy. 


On discharge in 1945 he associated himself with the New Jersey State 
Department of Health as Chief of its Bureau of Dental Health. He was a member 
of the American Dental Association and its constituent and component societies, 
of the American Association of Public Health Dentists, of the American Society 
of Dentistry for Children, of the Masonic Order and of the Acacia Fraternity. 
He served as a member of the faculty of Fairleigh-Dickinson University in 


Rutherford, N. J. 


His untimely passing is a grievous loss to his family, to his State and 
to our Association. Dental directors of states within his area will especially 
miss his counsel and fellowship. For our Association we extend condolences to 


his bereaved family. 


RE RADIATION 


Public Affairs Pamphlet No. 256, "Effects of Radiation and Fallout" is a 
concise and informative presentation of this rapidly developing area of public 
health interest. Written by Dr. James F. Crow, Professor of Genetics at 
Wisconsin University, the pamphlet in language comprehensible to non-geneticists 
and non—physicists covers its subject in a praise-worthy way. A bibliography of 
adjunct material makes the book of added value. 


Price quotations ranging from 25¢ a copy for ten or less to 16¢ for from 
500 to 1,000 copies (and even lower prices on larger quantities may be obtained 
on request) makes the booklet an inexpensive addition to one's library or for 

distribution. Orders should be addressed to: 


Public Affairs Pamphlets, 
22 East 38th St. 
New York 16, New York 
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WARNING! 


Add to your list (if they are not already there) the following names of 
anti-fluoridationists from whom inquiries may, possibly, be received regarding 
opinions on and the status of fluoridation in states, territories, and local 
AaTease 


Watumull Foundation of Hawaii 
Mrs. G. J. Watumull 

Miss Alma S. Jonson (corresponding secretary of a "Citizens! 
Pure Water Committee) 


According to Dr. J. R. Robinson, Dental Director in Hawaii, these groups 
and individuals are definite "anti's" and answers to queries from them, if 

answered at all, should be couched in terms permitting as little as possible, 
if any, misinterpretation, misquoting or taking "out of context." 


Doctor Robinson requests that inquiries from these organizations (or from 
any unidentified grouns or individuals) be copied and with copies of replies to 
them be sent to him for investigation and for confuting any mis-use made of the 
opinions expressed by dental health personnel. Address Doctor Robinson as 
follows: 


Director, Division of Dental Health, 
Department of Health, 

Territory of Hawaii, 

P. 0. Box 3378, 
Honolulu, Hawaii. 


MEMBERSHIP 


The Bulletin has been accorded "Publication Membership" in the American 
Association of Dental Editors. Since its annual meeting comes at the same time 
as that of the A.A.P.H.D., there will be some question as to the active partici- 
pation of the Bulletin staff in the Editors’ sessions. Effort will bo made to 
attend as often as feasible. 


A.P.H.A. DENTAL SECTION 


Look for a report on the Cleveland meeting of the A.P.H.A. in the March 
1958 Bulletin. 
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Wes Young reports the passing by the American Society of Dentistry for 
Children of the following Resolution relative to earmarked federal grants-in-aid 
for dental health program, including steps for active participation in enlisting 
legislative support for such grants. 


WHEZEAS, dental diseases are &@ major health problem among children, and 


WHEREAS, preventive and control measures now available are not being used 
to their full extent, and 


WHERMAS, the expansion of state and local dental public health programs 
is needed in order to extend educational and preventive services, and 


WHEREAS, the growth of dental health programs is seriously hampered by 
inadequate appropriations, and 


WHEREAS, earmarked grant-in-aid funds have proved to be an effective 
stimulus to the development of public health programs, and 


WHEREAS, the official policies of the American Dental Association have 
urged the appropriation of earmarked federal funds for state dental programs, 


THEREFORE, BE IT RESOLVED, that the American Society of Dentistry for 
Children strongly recommends that federal grants-in-aid specifically ear- 
marked for dental health programs, be made to state health departments, and 


BE IT FURTHER RESOLVED, that at an appropriate time, members of the 
American Society of Dentistry for Children be urged to contact their senators 
and representatives to support legislation to implement this recommendation. 


"WHO ARE WE TO BELIEVE" 


Appropriate to the above oft repeated query of New York City's Council 
President, Mr. Abe Stark (see letter of Mr. Luther Gulick as published in 

August '57 Bulletin) the following two stories are presented as illustrations 
of the divergently unscientific pronouncements of anti-fluoridationists. 


Story #1 (from the Journal, American Water Worlcs):- 


PAPA WAS A CHEMICAL 


A paternity suit was narrowly avoided-—by two months, 
that is--last May when the Cleveland Water Department was 
advised by an.irate female resident that the fluorides in 
the city's water supply had made her pregnant. As Cleveland's 
fluoridation program didn't get under way until June 2d, the 
water commissioner felt pretty sure he could prove the 
department's May impotence. 


At any rate, when Fluoride "Smith," Jr., arrives, he can 
be a lot surer of good teeth than parentage.-— 


. : 


Story #2 (from a direct report- by the Mayor of Cumberland, Md., to the 
Chief, Division of Dental Health, Maryland State Dapactange of 


Health) 


- Water fluoridation approval by the City Council and 
Mayor of Cumberland having been announced his Honor, the 
Mayor, was called upon by, quoting story #1, "an irate 
female" who, with accompanying pounding of the table, stated, 
‘Mr. Mayor, putting fluorine in the water will make men 
sterile." 


The unscientific absurdity of these "theories" is, in the case of #1, 
attested by the element of time. As for story #2, it may be cited that no 
lowering of birth rates have been reported in communities the water supplies of 
which are fluoridated. More specifically, it may be noted that in Dorchester 
County, Maryland (a high natural fluoride area) where between 1940 and 1950 the 
total population was reduced by 191, the population of children under one year 
of age increased from 363 to 495. It is presumable that these latter statistics 
will be utilized by anti-fluoridationists as supporting the premise of the 
Cleveland "irate female." 


NEW DIRECTOR 


From Dr. Charles J. Gillooly, U. S- Pe H. Service Regional Dental Con- 
sultant, comes word that Gunnar E. Sydow, D.D.S., MU.P.H., assumed the duties of 
Director, Division of Dental Health, South Dakota State ne of Health, 


Pierre, South Dakota, on October 3, 1957. 


PRACTITIONER PRESIDENT P. H. ASSOCIATION 


Dr. Charles E. Presnell, Missouri Dental Director, reports that Paul 
Guidry, D.D.S., private practitioner of Kirkwood, Missouri, is president-elect 
of the Missouri Public Health Association. 
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CORRESPONDENCE 


FROM CALIFORNIA 


August 14, 1957 


Dr. Richard C. Leonard, Editor 

The Bulletin of the American Association 
of Public Health Dentists 

2411 North Charles St. 

Baltimore 18, Maryland 


Dear Dick: 


I hope this finds you enjoying a good summer. Ours has been unusually 
warm for northern California; nevertheless, California's climate is the best. 


I have just received clarification of an item that may be of interest to 
our members. In the volume "Fluoridation As a Public Health Measure" on page 60, 
in the chapter "Metabolism of Inorganic Fluorides," Dr. E. J. Largent states 
that: "Renal abnormalities have been shown to influence urinary fluoride 
excretion. Animals whose kidneys were damaged experimentally by uranium were 
found to have a greatly diminished ability to eliminate fluoride in the urine 
(67)." Dr. Largent's reference is to a paper by Smith, F. A., and Gardner, D.E. 
"Effect of Renal Dysfunction on the Urinary Excretion of Fluoride in the Rabbit. 


Federation Prosc., 8.333 (1949)." 


This statement was in variance with the statement of Dr. Harold C. Hodge 
(Professor, Department of Pharmacology and Toxicology, University of Rochester 
School of Medicine and Dentistry) in the March 1956 issue of the Journal of The 
American Dental Association on page 313, where he stated: "In an animal experi- 
ment by Smith, Gardner and Hodge, rabbits were given doses of uranium sufficient 
to cause severe kidney injury, almost enough to be fatal. This injury develops 
almost solely in the renal tubule cells. These rabbits and an equal group of 
control rabbits were given ..... At the end of the test, it was shown that the 
control rabbits and the rabbits poisoned by uranium had excreted almost identical 
fractions.... No difference in the renal handling of fluoride was found in the 
rabbits tested, even in the presence of severe chemical nephritis." The reference 
for this work was the paper by Smith, F. A., Gardner, D, E., and Hodge, H. C. 

The title is "Investigations on the Metabolism of Fluoride." III Effect of acute 
renal tubular injury on urinary excretion of fluorides by rabbit. A.M. A. Arch. 


Indust. Health 11:2, January 1955. 


Dr. Smith, senior author of these papers, replied to my inquiry to the effect 
that the second reference, in the A. M. A. Arch. Indust. Health, "Expresses the 
proper interpretation of the experiment in question. There was no difference in 
the renal handling of fluoride in the rabbits tested. This conclusion is based 
on a complete balance experiment, in which the amounts of fluoride ingested in 
the food and water, and the amounts excreted in the urine and feces, were 
determined. The percentages of fluoride retained by the various groups were 


approximately the same." 
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"On the first trial of this experiment, reported in Federation Proc. 
8, 333 (1949), measures of the ingested fluoride were not made, but only the 
fluoride excreted in the urine was determined. This did, indeed, decrease in 
the uranium injured animals. A repeat experiment, however, showed that as. 
the animals were affected by the uranium, food intake progressively declined 
to nearly nothing and then increased to normal again as the injury healed. 
This decrease in food intake, and thus food borne fluoride, paralleled the 
decline in urinary excretion of fluoride. Food and water fluoride ingested 
and urinary and fecal fluoride output, measured throughout this second experi~ 
ment showed that despite the progressing tubular injury and accompanying : 
lessened food intake, the proportion of ingested F excreted in the urine 
remained the same. Thus, the injury did not affect the renal excretion of F. 
The proportions remained constant also throughout the period of recovery. 

This experiment was the one reported in A. M. A. Arch. Indust, Health 11, 2 


(1955)" 
I am forwarding this letter to Dr. Smith for his approval. 


Very sincerely yours, 


H. L. Blum, M.D. 
Health Officer 


Zachary M. Stadt, D.M.D. 
Assistant Health Officer 
ZMS thw Division of Dental Health 


by: 


P, So Your Baltimore Sun review of the Exner—Waldbott—Rorty piece was very 
timely. If you have any others that have come to your attention they 
would be most useful to me. Many thanks. 


FROM ABROAD 


Dental Clinic, 
City Dispensary, 

27, Lower Gerald Griffin St., 
LIMERICZ , 

Eire. 


28th august, 1957. 


Dear Dr. Leonard, 


I am Public Dental Officer for Limerick City and am a subscriber through 
Henry Kimpton, Publisher, London, to your Journal, The Bulletin of the American 
Association of P. H. Dentists. I am very interested in Public Health Dentistry 
and its functioning in the various countries of the world. 


In this country the local authority of each county and city runs its own 
Dental Service and provides free treatment for school children and, Poor Law 
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Patients. This service is provided by Public Dental Officers employed by the 
local authority. From reading your Journal I gather that the function of the 
P, D. O. in America is mainly Administrative and I would be obliged if you 
would let me have some information on your duties and on the organisation of 


your services. 


I would also be grateful for some information on the technique employed 
by you for Topical Application of fluoride and your methods of Dental Health 


Education and Propaganda. 


Hoping this request will not cause you any inconvenience. 
Yours faithfully, 


(Signed) James Geraghty, B. D. Si 


We are indebted to Mr. D. B, Williams, Water Works Chemist of 3rantford, 
Ontario, Canada, for the following letter suggesting the obtaining of a New 
Zealand report on fluoridation. 


Water Works Laboratory 
Brantford, Ontario, Canada 


Oct. 15/57 


Dr. R. C. Leonard 
Editor, The Bulletin 
American Association of Public 
Health Dentists 

2411 N. Cherles St. 

Baltimore 18, Maryland, U.S.A. 


Sir: 


Through the kindness of K. E. Swann, esquire, Secretary, Derertmental 
Fluoridation Committee, Dert. of Health, Wellington, New Zealand, I have just 


received the following: 


"Report of the Commission of Enquiry 
on 
Fluoridation of Public Water Supplies" 


(1957 - H. 47) 


Presented to the House of Representatives (New Zealand) by command 
of His Excellency. 


By authority, R. E. Owen, Government Printer, Wellington, N. Z. 


This is a 240 page, virtually encyclopedic, work on the subject of water 
fluoridation based on a governmental enquiry into the entire subject. It ranks 
with, if not surpasses, the now famous United Kingdom Mission report on this 
same subject. Particularly with sound scientific basis it adequately refutes 


536 
the claims of the anti-fluoridationists. Our New Zealand confreres are to be 
congratulated in the manner in which they have pursued this subject to the 
most minute detail. The broad scope plus the delving into the merest detail 
and the finest shading of a word or meaning places this publication very high 
on the list of important fluoridation literature. If you have not obtained a 
copy may I suggest that you do so forthwith. I feel that this report is worthy 
of considerable publicity on this continent and I feel that severally you will 
agree with me and may proceed in that direction. Presumably copies are 
obtainable from K. E. Swann, Esq., Secy, Departmental Fluoridation Committee, 
Dept. of Health, P. 0. Box 5013, Wellington, New Zealand — no price is listed. 
Presumably also Canadians could ask for a copy from the High Commissioner fr 
New Zealand at Ottawa, and United States citizens from the Secretary of the 

New Zealand Embassy at Washington. 


Respectfully, 


D. B. Williams 


D. B. Williams 
Water Works Chemist 


(EDITOR'S NOTE: See page 12 for a summary of the report) 


POLLY PICTURED 


Terse, but informative, the portion of the biennial health report of the 
Jefferson County Department of Health (Birmingham, Alabama) devoted to the 
Bureau of Dental Health is additionally noteworthy because it is illustrated 
by a picture of A.A.P.H.D.'s own Polly Ayers. Smiling, - of course! — Polly's 
pictured physiognomical pulchritude profoundly portrays photogenic propensities. 


Let us repeat, - the report, too, is good. 


TEXAS LOOKS AHHAD 


Its concept matching in size the wide expanse of Texas boundaries, an 
exhaustive study of the projected needs in dentist—populetion ratios in the 
Lone Star State has been made and issued by the University of Texas under the 
title "Illustrative Model Projection of Dentist Population.” 


Projections directed toward approaching, equalling or bettering by 1975 
in Texas the 1955 U. S. dentist—population ratio of 1:1886 are given in 
voluminous detail and numerous tables. Duplicating in some ways studies 
recently or presently being made on a regional basis this report not only 
supports the contention that Texas is a big state, but also gives a pattern 
that other individual states may follow — and may have to follow. 
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OWEN REPORTS 


A detailed report of the activities of the Division of Dental Health of 
the Kentucky State Department of Health has come to us from Dr, J. F. Owen, 
Kentucky dental director, Probably the most noteworthy facet of the report 
is the indication of the expansion the program has had under full-time director— 
ship. Nice work, J, F,. 


SOUTHERN BRANCH AGENDA 


Dr. Harry W. Bruce, Jr,, as secretary of the A.P,H.A, Southern Branch, 
Section of Dental Health, would appreciate receipt of suggestions of topics 
believed of pertinexce for inclusion on the Section's program at the next 

annual meeting in Little Rock, Arkansas, next May 7, 8, and 9, 


MID-WINTER M2ZTING 


President Smiley reports that the A.A.P.H.D, semi-annual meeting will be 
held Sunday, February 2nd, in the Conrad Hilton Hotel (Room PDR #19) from 
9:00 A. M. to 5:00 P, M. Mark it off — now! 


IN "WILLING WATER" 


A panel discussion on "Experiences In Applying Fluorides" of a group of 
water engineers at the Atlantic City Conference of the American Water Works 
Association last May is summarized in the June 1957 issue of that Association's 
publication "Willing water." Covering the matter of residual deposits of 
fluorides and a consequent possible reduction in the fluoride content of tap 
samples the statements of the panel members are of interest to dental directors 
and, indeed, to the entire dental profession, Too lengthy for reproduction 
here, it is hoped that the Bulletin may be able to secure reprints for insertion 


in a later issue, 


ASSOCIATE ZDITOR STRIFFLER REPORTS 


The New Mexico Department of Public Health was the fortunate recipient 
of a $70,000 research grant from the National Institute of Dental Research to 

be effective in January, 1958, The research project envisions a basic epidem— 
Jological survey of periodontal diseases of the young adult and older age groups 
in New Mexico, 
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The First New Mexico Working Conference on Dental Health was held (and I 
believe a report has been sent to you, Dick), Attending the Conference as 
resource people and/or lecturers were John Fulton of the Children's Bureau; 
Jack Pelton of the Division of Dental Resources, PHS; Norm Gerrie, Division of 
Dental Public Health, PHS; Rudy Friedrich of the ADA in Chicago; Bob Downs, 
Dental Director, Colorado; Frank Walters, Regional Dental Consultant out of 
Denver, PHS; and John Stone, Director, Division of Dental Health in Texas, 
Others on the program familiar to public health dentists were Doyle Smith from 
Tennessee, and Chuck Metzner of the University of Michigan School of Public 
Health, The public health dentists in attendance got together for one evening 
of the Conference to review the committee activities of the APHA Dental Health 
Section's Committee on Dental Public Health Practice — and had a real good 
old-fashioned bull session, The consultants did an excellent job as resource 
people and their comments and views were highly prized by New Mexico's dentists, 


John Fulton was on his way through New Mexico, returning from a wonderful 
trip to Hawaii with Mrs, Fulton, Apparently, Robinson showed them a wonderful 
time in Hawaii, You don't need some additional help do you, Robbie? 


Bob Downs of Colorado has a dental hygienist on his staff now. Wonder 
if she's an associate member of the AAPHD? John Stone of Texas also has a 
dental hygienist on his staff, Wonder if she's an associate member? 


Idaho has been emphasizing periodontal disease in their continuing educa- 
tion program for the dentists of the state, 


John Peterson in North Dakota has a newsletter out called "Nodak" which 
is mighty interesting, 


It is rumored that the meeting of the Western Dental Directors will be held 
in Salt Lake City on the off year from State and Territorial, Can this be 
confirmed? 


NEW MEXICO WORKSHOP 


Too lengthy for detailed publication in the Bulletin, the report of the 
"First New Mexico Working Conference on Dental Health" is of such high calibre 
as to warrant (1) the suggestion that Dave Striffler be written, requesting a 
copy of the complete report and (2) to give herewith the breezy, Dave 
Strifflerish narrative portion of the report, (References to other portions of 
the report have been omitted), 


"This FIRST NEW MEXICO WORKING CONFERENCE ON DENTAL HEALTH was sponsored jointly 
by the Council on Dental Health of the New Mexico Dental Association with Chair-— 
man John Phelan of the Council as General Chairman of the Oonference, Hb King 
was the Program Chairman; Bill Cote was publicity Chairman; Gayle Renfro was 
Host and Hospitality Chairman; and Dick Quijada had the tough job of handling 
local arrangements, housing, and registration, Cosponsors with the Council on 
Dental Health were the Division of Dental Health of the New Mexico Department of 
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Public Health; the University of New Mexico, who evaluated the Conference in the 
person of Dr, Martin Fleck; and the W, K, Kellogg Foundation, who helped to under~ 
write a substantial part of the cost of the Conference, 


"The budget for the Conference was $1,257,00, and the amount of around $1,300.00 
was spent, (Of course, this doesn't include the long distance calls, publicity 
services, or other incidentals paid for by various individuals and agencies), 
Some 39 members of the New Mexico Dental Association registered for the full 
session and paid a grand fee of $42.00, Twenty dollars of this went as registra- 
tion, and $22.00 was for board and room — six meals and two nights — four coffee 
breaks, and gratuities, Two dentists were present for one day each and paid 

a $10.00 registration fee, Some 9 out-of-state resource people attended, and 
some 11 in-state resource people attended, 


"In addition, the staff of the Division of Dental Health, New Mexico Department of 
Public Health, were available for miscellaneous jobs, Kay Sayre, Secretary of 

the Division, helped with registration and performed all the stenographic and 
duplicating services, which sometimes extended far into the night, in order to 
have the reports ready for the next morning, Milt Johnson, Director of the Divi- 
sion of Health Education of the Department of Public Health, served as Conference 
Director and "Chief Whipcracker," as well as moderating the legislative panel on 
Friday afternoon and working 'til the wee hours editing and condensing gvoup 
reports, 


“What happened at the Conference? First, it was truly a WORKING conference, even 
though it was held at the LAZY Ray Ranch, The managers of the ranch, Mr, and Mrs, 
Howell Gage, were amazed that any group of people coming up to a resort ranch would 
spend the major portion of their time working, In fact, Mr, Gage was quite dis-— 
appointed that the only chance he had to sit in on a poker gams was late Friday 
night, For the results of the Conference to see how much work actually was 
accomplished, you are referred to the formal recommendations anpended to this 
informal narrative report, 


"Comments of some of the out-of—staters and some of the legislators present indi-~ 
cated that they were surprised, mildly shocked, or even soundly shocked, to find 
that here was a group of dentists who were willing to sit down and listen to 
criticism, and even to criticize themselves, in hope of being able to perform bet- 
ter services for the public, Also heard was; "If this workshop had been only half 
as successful as it was, it still would have been worth a million dollars to den- 
tistry in New Mexico," 


"However, the workshop was not all work; Friday night was open, and, as witnessed 
by the pictures, there were some poker games, bridge games, and Mike Berardinelli 
even got up early enough one morning to catch a fish, Comments on the comfort 
and food at the ranch were all praiseful. From ham and eggs in the morning to 
the barbecued ribs and fish cookout at night, the participants at the Conference 
kept shaking their heads and wondering how the Gages could turn out such a 
spread for the money. Probably the only damper on all of the doings was the 
slight shower during the cookout on Friday night, and the "chilly" (to put it 
mildly) weather early morning and late evening, But the roaring logs in the 
fireplaces were loved by all, The high altitude, 8200 feet, the crisp nights, 
and the long days of work had the large majority of the participants in bed and 


> 
ie 


asleep by 10 p.m, The hot coffee during the breaks was also welcome as an eye 


“ opener and to fend off the chill of the morning, 
er~ 
"Now, about the resource people: one participant said, "I didn't realize we 
had such high-powered consultante and resource people assigned to our groups, 
)0 My only regret is that they couldn't have been interchanged between the groups 
y so we could have heard comments from all of them," Another participant said, 
"You know that Dr, ——, he doesn't say. much, but when he does, what he says 
hits the nail right on the head," And then another participant said, "The only 
Bie : trouble with this Working Conference is that the guys who should be here aren't," 
‘fee And then one of the guys who didn't attend said later, "If I'd known you guys 
“ were really going up there to work and do a job instead of playing around, I 
‘would have been there, I'11 be first on the list for the next one." will 
Harrison was heard to have said just before he left after spending Friday after-— 
noon sitting in on one of the group discussions, "If I had known that these 
t of dentists were going to do anything like this -—— that is, really work, really 
get self-critical, really try to improve the profession and health of the 
-": people of the state — I would heve been up here for the full three days," In 
summing it all up, it is doubtful if anyone who wasn't there could fully appre- 
ri— ciate the camaraderie and esprit de corps of the group who was there, Nor, 
Ice could anyone who was there really "get across exactly what happened and what a 
on - good feeling he had about the Conference to Someone who wasn't, 
"The chief worry of the Council on Dental Health is, that when they plan the 
next conference, where can they find the ranch setting which will be large > 
ren enough to accommodate all of the dentists who will plan to attend? The Lazy 
rs, Ray Ranch handles about sixty comfortably and some sixty-six were squeezed in 
yould on different nights during the Conference, Where can a place be found that will 
a hold a hundred or a hundred and a quarter? Perhaps the final note should be 
d ' added by one who participated in the Conference who was not a dentist, who was 
' not an expert from outside, but who is expert in group dynamics: "I thought. 
that this type of meeting -— that is, a workshop of group discussions -~ being 
the first of its kind in which most of the dentists in the state had ever 
participated, would be pretty much of a sad affair -- a sort of a learning 
1i- experience for most of the dentists, But, lo and behold, when the group discus-~ 
ad sions started, the novice discussion leaders, the novice recorders, and the 
novice group participants buckled right down and did a job, which evidences the 
et— maturity of the group." 
half 
n- "Tt is true that there were gripes about the ranch being located so far up in 
the hills; but, of course, it was for this very reason that the Council on 
Dental Health selected the Lazy Ray Ranch, so that the participants would be a 
sed captive audience who could not slip out to the nearest bar or go shopping or 
L1i tend to some other business in the big city or run back to their offices to see 


another patient, It seemed to be the general ccncensus, once they were there 
and had been there for a while, that they were glad they had gotten away from 
it ali, 


"Tt was amazing to the editing and stenographic staff who sat up far into the 
night compiling and condensing the reports of the four discussion groups that 
each of the fow reports were so similar and so consistent in their recommenda- 
tions, Only rarely were there conflicting reports or recommendations directly 
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in opposition, one to the other, When this was the case, both recommendations 
were so stated and were resolved in the final general assembly, Saturday, 
immediately after luncheon, 


"It should be noted that on the appended list of recommendations the italicized 

(underlined) questions are listed only to give the reader an indication of what 

questions prompted which recommendations, The paragraphs including the recom 
mendations immediately under each italicized (underlined) question are in no 

“.way supposed to be an intelligent or reasonable answer to the question -—- simply 
recommendations for action springing from the listed question, The questions 
were submitted to each discussion group by the Council on Dental Health only for 
purposes of stimulating discussion, It will be noted also that there are addi- 
tional recommendations which were not stimulated by a particular question but 

by the general discussion ensuing, 


"Herewith are the recommendations: (It is recommended that they be read very 
carefully for there are some important recommendations with far~reaching implica- 
tions, It should be emphasized that these recommendations are not the official 

* action of the New Mexico Dental Association but are only the recommendations of 
the simple majority of those present at the Working Conference, In most instances 
these recommendations are directed to the New Mexico Dental Association for action 


by its elected representatives) ." 


MORE NiW MEXICO 


When you write Dave Striffler as suggested above ask him to send you a copy 
‘of his Division's new leaflet "Dental Care Facts for Teachers and Nurses," It's 


good!!! 


BROCHURE REVI WW 


GRAINGER, R. M, The evaluation of community dental health, <A system for recording 
and statistical analysis, Ontario, Dental Statistics and Research Section, Division 
of Medical Statistics, Department of Health for Ontario, Second revision, 


March 1957. 27 p. and appendix, 


This last revision of an already—excellent brochure includes new material and 
some procedures are simplified, It should prove useful to any public health 
dentist in any situation, 


At first glance this may appear to be hard reading; but the difficulty dis-— 
Solves if one item is taken at a time, With this aid the public health dentist 
whose mathematical training lapsed after eighth-grade arithmetic may analyze his 
data with nearly the precision of the specialist in statistical method, 


This is no product of arm-chair philosophy; it is based on solid and extended 
experience with real problems, Anyone, old-timer or not, will find it helpful 


in planning that next survey. eS 


ry 


NW BRITAIN REPORT 


The October 1957 issue of the Connecticut Health Bulletin is largely 
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devoted to a report on the "New Britain (Com,) Caries Study" after six years 


of water fluoridation, 


public health practice, 


IMPORTANT CALIFORNIA COURT DECISION 


From Lloyd Richards comes the following report of a court decision 


Written by A.,A,P.H.D,'er Franklin Erlenbach and a 
departmental associate, Mr, Zdwin T, Tracy, the article adds clear cut sub- 
stantiation to the mounting evidence of the efficacy and a of this dental 


regarding fluoridation that may in California and elsewhere have an influence 
in the progress of similar projects: 


rding 
vision 


and 


A recent California Supreme Court decision clears the way for some 
469 privately owned water systems in California to bring the 


benefits of fluoridated water to over 3,000,000 people in California, 


The Supreme Court denied petitions that sought a review of a seminal 


tion order issued last January by the California State Public 
Utilities Commission, That order directed the California Water 
Service Company to fluoridate the water served to its customers in 


' the City of Oroville and surrounding area, 


In February 1954 the City Council of Oroville and the Board of 
Supervisors of Butte County, California, adonvted a resolution 
requesting the California Water Service Company to obtain a permit 
from the California State Department of Public Health to adjust 
the fluoride levels of its water supplies to one part per million, 
Despite the request of the City Council and the County Board of 
Supervisors, the California Water Service refused to adjust the 
fluoride levels of the water supvlies because they felt that a 
vote of the people was necessary and that there was a question of 
liability to be resolved, When the California ater Service 
Company refused to act, the City Council of Oroville and the Board 
of Supervisors of Butte County filed complaints asking the 
California Public Utilities Commission to require the California 
Water Service to add fluorides to the domestic water supply in 

and adjacent to the City of Oroville, The Public Utilities Com 
mission acted on these complaints, and held public hearings which 
lasted four days, 


On the 29th of January, 1957, after the hearings and due delibera~ 
tion of the voluminous evidence presented, the Public Utilities 
Commission issued the following order: "The California Water 
Service Company is hereby ordered and directed to fluoridate the 
water supply of the City of Croville and to notify ths Public 
Utilities Commission in writing within 60 days after the effective 
date of this order of the action taken and the progress made and 


: | 
| 
7 
3 
ices 
| 
is 
Sen 
t 
is 
no ed 


every thirty days thereafter until said water supply has been 
fluoridated," 


The California Water Service Company did not contest this order, But a 
few persons, only two of whom claimed to live in Oroville, contested the 
action of the Public Utilities Commission and petitioned the California Supreme 
Court for a writ of review, The Public Utilities Commission, in answer to the 
petition for a writ of review before the California Supreme Court, said this 
in conclusion: "Judged by the record in this case, as exemplified by the 
decision of the Commission herein assailed, it is obvious that the Commission 
has only ordered and directed the California Vater Service Company to perform 
a lawful act which the consumers through their duly elected representatives 
have asked be done. If a regulatory body does not have the authority to do 
what the Commission has done in this case, regulation of public utilities 
would be impotent and subject to the whim and caprice of a small minority of 
the public, Freedom of religion must give way to the right of the State to 
exercise its sovereignty in protecting the public welfare, Judged by the law 
applicable, we contend that the petitions for review should be denied," 


The California Supreme Court denied the petitions for review of the decision 
of the California Public Utilities Commission in ordering the California Water 
Service to fluoridate the water supply of the City of Oroville and adjacent 
area, 


The action of the Public Utilities Commission in this case is without 
precedent in California and probably the nation, This should give assurance 
to many communities that it is within their jurisdiction and power to request 
and obtain the fluoridation of their water supplies by a private water company, 
It gives added assurance and incentive to the private water companies to furnish 
a better quality of water to their customers by adjusting the fluoride levels 
to those proven to be beneficial to dental health, 


SIXTH AINUAL REPORT OF PRESIDENT 
AMERICAN BOARD OF DETAL PUBLIC HEALTH 
(September 1, 1956 — August 31, 1957) 


No examination for certification was held by the Board during the 1956 annual 
meeting of the American Dental Association in Atlantic City, N. J., (October 1-4), 


The number of diplomates remains at 30, the number reported by President W, A, 
Jordan for the year ending August 31, 1956, 


The custom of holding a meeting of all the diplomates in attendance at the 
ADA convention was continued in Atlantic City. Reports for the various appointed 
committees were received and discussed, 


From the diplomate-candidates suggested by the American Association of Public 
Health Dentists, Dr. Chester V, Tossy was elected a member of the Board in October 
1956 to succeed Dr, William A, Jordan, the first founder to complete a five year 
term of office on the Board, 
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The officers elected for the ensuing year were: 


Dr. Valter J, Pelton President 
Dr, John W, Knutson Vice President-Auditor 


Dr, Philip E, Blackerby, ‘Secretary—Treasurer 
Jr, 


During the interval covered by this report, a number of applications for 
examination and certification have been received, Plans are being formulated 
to conduct in Miami on November 1-2, 1957, an examination of those candidates 
who have met the eligibility requirements, including submission to the Board 

of acceptable case reports, It is expected that the physical arrangements for 
the 1957 examination will be the same as those utilized for the 1955 meeting 

at the University of Miami, 


Walter J, Pelton, 
President 


A3DPH MIAMI EXAMINATION REPORT 


The American Board of Dental Public Health announces that the following 
persons have been certified as Diplomates of the Board, as a result of the 
certifying examination given at the University of Miami, in Coral Gables, 
Florida, on November 1 and 2, 1957: 


Dr, Albert H, Trithart 
Dr. Wesley 0, Young 


The Board will hold its next certifying examination on November 6 and 7, 
1958, in Dallas, Texas, in conjunction with the annual meeting of the American 
Dental Association, Candidates for this examination must submit their applica- 
tions to the Secretary of the Board not later than July 1, 1958, Information 

and application forms may be obtained from the Secretary, Dr, Chester V. Tossy, 
Michigan Department of Health, Lansing, Michigan, 


Officers and a new member of the Board elected at the Coral Gables meet 
ing are: 


Dr, John W, Knutson, President « 
Dr, Philip =, 3lackerby, Jr., Vice-President-Auditor 
Dr, Chester V, Tossy, Secretary-—Treasurer 

Dr. Donald J, Galagan, Member 

(to succeed Dr, Walter J, Pelton) 
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MALLINCKROD? AND MEHAFFEY JOIN DENTAL 
PUBLIC HEALTH FORCES IN MISSOURI 


The Division of Health of Missouri has augmented its dental program by 
securing the services of Dr, Paul Mallinckrodt and Dr, Howard Mehaffey, 
Mallinckrodt, a graduate of Saint Louis University, has been the director of 
the dental program in South Dakota, Mehaffey graduated from the University 
of Michigan, He will be the Division's first dental health consultant, 
Doctor Mallinckrodt will be the administrator of the Laclede County Health 
Department and director of its dental clinic, 


Missouri is pioneering a new type of public health activity in its local 
health programs, It will coordinate and improve local health service through 
the use of a consultation and review team, Doctor Hardwicke, Medical Director 
of the entire Division, gives dentistry proper recognition by placing a dentist 
on the team, Team play is not new to Doctor Mehaffey for when he was an under~ 
graduate student at the University of Michigan he played on Fritz Crisler's 
great football teams, Because of hischurning four-wheel-drive type of legs, 
his ability to diagnose plays, and to appear as if by magic in the opponents’! 
backfield he became known as "Jeep," 


Doctor Mallinckrodt, a Missourian, whose father was a dentist before hin, 
returns to his native state bringing with him a reputation as an outstanding 
administrator and as a good clinician, Because of these attributes he has 

received a high merit system rating and the task of administrating the health 


department which has employed him, 


Director of the Division, Doctor Hardwicke, and public health dentists 


Mehaffey and Mallinckrodt are people of fine personal attributes, We believe 
that the dentists of Missouri will receive them with the warmth and hospitality 


for which our state and profession are deservedly famous, 


SREB 


The inter-relationship of dental practice and dental public health practice 
cannot better be comprehended than by consideration of the recent report of the 
Southern Regional Zducation Board's Commission on Dental Education in the South, 
Based on projections of ratios of dentist to population and dentist to area 
income in 1975 the report indicates the tremendous proportions of the problem 
faced in then providing needed and likely to be demanded dental care, 


Details of the Commission's preliminary report are given in the S R EB 
News of Regional Action, Vol, 8, No, 2, August 1957, and copies should be 
available on request to § R ZB, 881 Peachtree St., N. E,, Atlanta 9, Georgia, 


The essence of the report will be found in the following terse statements 
made on "Findings" and "Recommendations," 
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FINDINGS ... 


The population of the South will increase by 14,6 million people hewees 
now and 1975, 


Sutesens. income in the South will increase by $87.7 billion between now 
and 1975. 


There is a definite connection between income and the demands for dental 
services as well as population and the demands for dental services, 


The South has at present 14,000 practicing dentists: one dentist for 
every $5 million income or one per 3,600 people, 


The nation has at present 75,000 practicing dentists: one for every 
$4 million income or one per 2,200 people, 


The South can have 21,700 dentists by 1975 under present plans for dental 
education, a situation which will be only slightly better than in 1957, 


To improve the situation and attain even the present national ratio of 
dentists to income by 1975, the South must have 36,000 dentists, 


This means that Southern states must secure 14,300 more dentists than they 
have prospects of securing under present plans for dental education, 


Indicated solutions include expansion of dental education programs through 
the addition of teachers and physical plants, expansion of research in preventive 
dentistry, end research in factors which affect productivity of dentists, 


RECOMMENDATI ONS ere 


Thet the region set a goal of dental care for its citizens which “ least 
equals that available in the nation, 


That immediate provisions be nade for training of substantially larger 
numbers of dentists than the South is now training, 


That South Carolina proceed with establishing its planned new dental 
school, 


he 


That Florida proceed to develop plans for a dental school in view of its 
greatly expanding population and econony, 


That the dental school of the University of Louisville and the planned 
school at the University of Kentucky be encouraged to accept students on a 
contractual basis from other states, 


That new schools be established or existing ones expanded in order to 
meet the substantial need for additional dentists inthe area of Texas, 

Oklahoma, Louisiana, and Arkansas and in the area of West Virginia, Virginia, 
Meryland, and Delaware, 


, 
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That graduate education in dentistry be expanded since these programs 
provide the teachers needed by new and expanding schools, 


That research be expanded to develop materials and techniques which 
increase efficiency in dental practice, 


A COLLEAGUE'S CONTRIBUTION 


EAT, DRINK, SWEAR, QUARREL -- AND BE GAY, TOOTHFULLY 
By a Wall Street Journal Staff Reporter 


The Principles of Ethics of the American Dental Association forbid dentists 
to advertise but this was not always so, In 1749, an enterprising gentleman 
named Sieur Roquet who lately had arrived in Boston from Paris placed an ad in 
the July 3 issue of the Boston Independent Advertiser, which read in part: 


"The said Sieur Roquet sells, wholesale or retail, all sorts of legs, arms, 
eyes, noses, or teeth, made in the genteelest manner, and as now vorn by persons 
of rank in France , . . He also cures effectively the most stinking Ureaths, 
by drawing out and eradicating all decayed teeth and stumps, and burning the 
gums to the jaw bone, without the least pain or confinement; and putting in 
their stead, an entire set of right African ivory teeth, set in rose-—coloured 
enamel, so nicely fitted to the jaws that people of the first fashion may eat, 
drink, swear, talk scandal, quarrel and show their teeth, without the least 
indecency, inconvenience, or hesitation whatever," 


RESEARCH 


A five-year search for ways in which decay processes in teeth might be 
biologically reversed will be carried on at the Harvard School of Dental 
Medicine through a $118,118 research grant from the United States Public Health 


Service, 


Dr, Reidar Sognnaes, Associate Dean of the School of Dental Medicine and 
Charles A, Brackett, Professor of Oral Pathology at Harvard University, will 
direct the research program, 


"Present decay processes in teeth," Dr, Sognnaes commented in outlining the 
goals of the five-year program, "generally lead to a 'point of no biological 
return,'" The fact that other body tissues do regenerate in various manners 
offers no comfort to dental patients who can resort only to elaborate, time 
consuming and costly artificial replacements, 


"We hope," Dr, Sognnaes said, "through clinical studies, animal research 
and laboratory investigations, to possibly determine the inherent potentialities 
of the enamel, dentin and pulp of the teeth, for biological defense reactions 


ey 
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and reversal of the decay processes," 


The clinical studies will be made on selected patients within the dental 
clinics of the Harvard School of Dental Medicine at the affiliated clinics of 
the Forsyth Dental Infirmary for Children, the Children's Medical Center and 
the Massachusetts General Hospital, Experimental animal studies will be 
carried out on rats and monkeys housed at the School, Among the laboratory 
tools used to study specimens from the above will be optical microscopy, 
microradiography and electronmicroscopy, 


Under the terms of the USPHS grant the School of Dental Medicine will 
receive $26,118 for the first year (starting Dec. 1, 1957) and $23,000 
annually for the remaining four years, 


COUNCIL HARTFORD HEALTH DEPARTMENT 
MANAGER 56 Coventry St., Hartford 12, Conn, 
GOVERNMENT 


CITY OF HARTFORD September 4, 1957 


Dear Doctor: 


The subject of radiation hazards is currently being discussed in many 
circles, and though the dental x-ray unit is completely safe in its normal 
use, it is still desirable to eliminate as much stray radiation as possible, 
particularly since it concerns the operator, It is recommended that all 
X-ray units have a 2 mm aluminum screen placed inside the cone of the unit 
in order to eliminate the stray, soft rays emanating from the tube target, 


THE HARTFORD HEALTH DEPARTMENT WOULD LIKE TO PROVIDE SUCH A SCREEN FOR 
YOUR X-RAY UNIT, IF YOU DO NOT ALREADY HAVE ONE; HOWEVER, IT WOULD BE NX- 
ESSARY FOR US TO KNOW THE TYPE AND MODEL OF MACHINE YOU ARZ PRESENTLY USING, 
SINCE THE DIAMETER OF THE CONE VARIES WITH THE MACHINE, IT IS REQUESTED, 
THEREFORE, THAT YOU COMPLETE THE BLANK ATTACHED HERETO AND RETURN IT IN THE 
ENCLOSED SELF-ADDRESSED ENVELOPE, 


Dr, Samuel S, Wald, Professor of Radiology, New York University College 
of Dentistry, in an editorial recently stated: 


"On the basis of extensive experience it can be stated 
unequivocally that dental x-ray exposures properly made 
with approved modern dental x-ray equipment will have 
no ill effects on patients, if used according to pre- 
scribed routine procedures, 


"The chief danger, if danger there is, with the use of 
modern dental x-ray equipment lies in exposure to dental 
x-ray radiation experienced by the dentist rather than by 
the patient," 
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In the interest of greater safety to yourself, as well as your patients, 
this aluminum filter is 


Very sincerely yours, 


Leonard F, Menczer, D,D.S, 
Public Health Dentist 
LFM?ss 


P,. Ss. The Model A. Ritter dental x-ray unit, with high tension wire exposed, 
is a definite radiation hazard to patient and doctor alike, It is ~~ 
recommended that such units be replaced with more modern equipment, 


L. F. S. 


The Request Blank 


I would appreciate receiving the aluminum filter for 
ny dental x-ray unit, 


I am present using the 


Ritter, GH, Phillips, XRM, Weber, Other 


x-ray unit, Model 


Please Print 


STREET ADDRESS 


GREXTINGS! 


It is unnecessary to report the obvious fact that this issue is late in 
publication — the Hditor, plus the date of the annual meeting, being to blame, 
Indeed, it is so late that certain "mores" that might be followed will, by the 
: time of mailing the Bulletin, be out-of-date, Still we can hope everyone has 
had a very Merry Christmas and a nice holiday and that all will have a very 
Happy and Prosperous 1958, 
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